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noma. This case represents a mistaken positive diag- 
nosis made when we were as yet unable to distinguish, 
in a few instances, between atrophic basal cells and 


THE VAGINAL SMEAR 
Its Value to the Internist, with Report of Diagnosis af 
ted Uterine Cancer in Four Cases 


MAURICE FREMONT-SMITH, M.D. cancer cells. 
RUA MM. GRANAM, BS. Beginning Jan. 1, 1946, a single routine smear was 
Beston 


taken in the office for almost every female patient, 


; . i ive of the presenting symptom. To date, 200 
The vaginal smear has been established as a valuable srrespeceve ¢ : 
aid in the diagnosis of uterine cancer. While neither women have been screened by this method. Of the 


200 patients, resent ogi 
biopsy nor vaginal smear will disclose all cases of malig- 
nant uterine growth, the two methods used in conjunc- okt iim, with 
tion have been shown to make diagnosis possible in 42 P 
98 per cent of 181 cases.* In our hands the vaginal Of oy 200 ei Re ORG, re 
smear has proved of umique value in the detection of 7 were doubtful; 5 were outta and 5 were 
carcinoma of the cervix in the early (noninvasive) positive for 
stage.* Gates and Warren,‘ in a recent critical evalua- 


‘ itive, i i i 
tion, stated, “Even taking into account differences in 
criteria, these figures suggest a distinct advantage in . 


favor of the smear method” in the detection of carci- trium in 1). Histologic sections from the cervix of 


ie - ; the fifth woman whose smear was positive were 
hep € value of the vaginal smear as a ers agreed that the tissue showed suspicious evidence of 
screening procedure for the discovery of early uterine carcinoma, neither would make a positive diagnosis 
cancer and advised “incorporation of this method of of cancer from the material available. Of the 7 women 
diagnosis as a part of every routine physical exam whose smears were doubtful, 1 was found to have 
nation in office, outpatient department, and hospital.” carcinoma of the bladder, for 2 repeated smears were 
wise the early of the negative, and on 4 no follow-up observation was possi- 
were ma - ble. Two of the 4 proved cases have been included in 
omce patients in whom, because of symptoms previous reports.’ Brief summaries of the 2 unreported 

or abnormal pelvic findings, uterine cancer was sus- : 


ed. In thi itive vagi cases tollow: 
on 7 M. P., a single woman aged 62, came for examination because 


have cancer.’ For the seventh patient, whose smear of fatigue and exhaustion. There had been no vaginal bleeding 


aden —_ or discharge. A paternal aunt had died of uterine cancer. 
was reported to be positive in 1943, repeated biopsies The cervix was soft and normal on inspection. The fundus 


since that time have not revealed malignant tissue. and was anterior and normal in size; the vaults were clear. The 
all subsequent smears have been negative for carci- normal condition of the pelvis was confirmed by Dr. J. V. Meigs. 


—_ The vaginal smear was positive for epidermoid carcinoma. 
From b the Vincent pr Hospital (the gynecologic service of the With the patient under anesthesia, Dr. Meigs completely 
1. (a) Papanicolaou, G. N., and Traut, H. F.: The Diagnostic Value excised the os with a knife (to obtain a biopsy specimen) and 
¢ Vegioal | Smears in. Carcinoma of the Uterus Am. J. Obst. &. Gynec. performed a total hysterectomy. The pathologic diagnosis made 
193-206, apanicolaou, G. N., an raut, H. F.: Diagnosis om 
Uamine Cancer by Vaeoiaal Benes, Mew York. ‘The Commoenceaith by Dr. Tracy B. Mallory was carcinoma in situ of the cervix. 


of 
fad 1943, (c) Jones, C. A.; Neustaedter, T., and Mackenzie, L. L.: A. McC., a married woman aged 65, whose menopause had 
Am. J 


Obst. & Gynec. BD: 189-168, 1945, ta) Meigs, or occurred twenty years before, came to the office complaining 


cement Smith, M. Kapnick, and Rawson. R The Value pain in the back of the head and radiating to the 

al Smear in t iagnosis of Utcrine Cancer, Surg., Gynec. or several years she had been given weekly injections o 

& Obst. 77: 449-461 (Nov.) 194 Mei V.; ham, R. M.; y 

Smith, M.; Janzen, and Nelson, C. B: "Value of Vaginal estrone U.S.P.(“theelin’) On direct questioning, she stated that 
iagnosis of Uterine Cancer: Report of 1, ases, Surg., ther been i i viously. 

Gynec. & Obst. 81: 337-345 (Oct.) 1945. (f) Fremont-Smith, M.,. and Ex had ry two weeks aly 

fraham, R. M.: Early Diagnosis of Carcinoma of the Cervix, S. Clin. xamination showed a cervical polyp, and the cervix was 

Amerieg 27: 1215-1217 


(Oct.) 1947. descri i carcinoma : 
2. Graham, R. M.; Sturgis, S. H. and Mcgraw, J.: A Comparison of ribed as suggestive of tarcin - One vaginal smear was 


the Accuracy in Diagnosis of the Vaginal. Smear and Biopsy in Carci- doubtful; a second was positive for cancer. From material 
= Fol the Cervix: One Hundred and Eighty-One Cases, to be obtained at curettement a diagnosis of adenocarcinoma of the 


SnizsPtemont-Smith, M.; Graham, . M., and, Meigs, J. V.: Vaginal endometrium was made. The diagnosis was confirmed on path- 


New Enatact in the, Diagnosis of Early Cixcinoma of the Cervix,  Ologic examination following hysterectomy. 
ot Of the 3 women found to have cervical cancer, 2 had 
Barware’ * the Use of Vaginal Smears, Cambridge, Mass, had no bleeding or discharge; the third had bled for 
soy fi" Ot the © patients with proved cancer were reported on pre-  @ Single day after estrogen therapy given for arthritis, 
Meigs and ethers.™ ‘Smith and others? (<) Meigs, which had been her presenting symptom. In all pelvic 
the Ui aginal Smear: Practical Application in Diagnosis of Cancer of ~ 

Uterus. J. A. 138: 75-78 (Jan. 11) 1947. 


7. Fremont-Smith’ and others. Meigs. 
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examination revealed nothing abnormal. The patient 
harboring adenocarcinoma of the endometrium came to 
the physician with the sole complaint of pain in the 
head. She had received estrogen therapy for several 
years and admitted having had vaginal bleeding for one 
day two weeks before. This case is the second of 
endometrial cancer occurring during prolonged estro- 
gen therapy to be reported by us.* 

-It is well known that in the majority of cases carci- 
noma of the cervix is discovered too late for effective 
treatment surgically or with radiation. Maliphant,’ 
reporting on 837 women with cervical cancer treated 
with radium, stated that 60 per cent of patients seen 
six months after the onset of vaginal bleeding showed 
advanced cervical cancer. Only 1 patient in 10 received 
treatment within three months of the onset of symp- 
toms. Of this group of women, more than 50 per cent 
had advanced carcinoma of the cervix. 

We have previously discussed the evidence indicating 
that cervical carcinoma exists for months or years 
before any symptom or sign is apparent.* If this con- 
cept is valid, early cases will not often be discovered 
by the gynecologist, as women do not usually consult 
a specialist until symptoms are present. Thus it may 
be the responsibility of the internist to detect the early 
cases of cervical cancer before symptoms appear and 
at the stage of the disease when cure is most certain. 
Screening by means of vaginal smear is at present the 
only practical way of discovering carcinoma of the 
cervix in the very early stage. All patients with a 
positive smear deserve immediate and multiple biopsies. 
Although we believe that a final diagnosis of cancer can 
be accepted only after study of fixed tissue sections, 
there are, nevertheless, occasions when, with the full 
understanding of the patient, hysterectomy may be 
justified on the basis of repeated characteristic positive 
vaginal smears, even when biopsy shows no evidence 
of malignancy. Early carcinoma of the cervix is not 
infrequently discovered in tissue sections made after 
hysterectomy when even multiple preoperative biopsies 
have failed to demonstrate its presence.*. The converse, 
a negative vaginal smear and positive biopsy evidence, 
has also heen observed.* 

SUM MARY 

Two hundred unselected office patients were screened 
for uterine cancer by examination of the vaginal smear. 

Smears positive for cancer were obtained for 
5 patients. For 3 of them the diagnosis of carci- 
noma in situ of the cervix, and, for 1 that of adeno- 
carcinoma of the endometrium, was made by the 
pathologist. For the fifth woman with a positive 
smear, the presence of cancer was not proved. 

Two of the 3 women with proved early cancer of the 
cervix gave no history of abnormal bleeding or dis- 
charge. In all 3 patients pelvic examination had shown 
nothing abnormal. 

Unsuspected cancer of the uterus was diagnosed in 
2 per cent of 200 unselected office patients with the 
use of the vaginal smear as a screening procedure. 


Note.--Since this paper was written, a further 108 
women have been screened by vaginal smear. One posi- 
tive smear was grecines from a woman without symptoms 
and with norma prsnte findings. Microscopic examin- 
ation following hysterectomy confirmed the diagnosis 
of carcinoma in situ of the cervix. 


8. Fremont-Smith, M.; Meigs, J. V.; Graham, R. M., and Gilbert, 
. H.: Cancer of Endometrium and Prolonged Estrogen Therapy, J. A. 
M. A. 131: 805-808 (July 6) 1946. 
9. Maliphant, R. G.: Cancer of the Cervix Uteri: The Results ot 
—— with Radium, J. Obst. & Gynaec. Brit. Emp. 54: 155-163 
(April) 1947 


J. MA 
July 10, 1949 
CLINICAL COURSE OF CHRONIC NONSPECIFi¢ 

ULCERATIVE COLITIS 


JOSEPH B. KIRSWER, M. D. 
WALTER LINCOLN PALMER, M. D. 
S. MAIMON, M. OD. 


and 
W. E. RICKETTS, M. DO. 
Chicago 


The literature pertaining to nonspecific 
ulcerative colitis continues to emphasize the 
widely varying concepts of its pathogenesis 
and treatment.’ Although considerable attentio 
has been directed in the past decade to the 
effects of antibiotics? and to the results of 
surgical therapy,” observations on the natural 
history of this disease have been comparative- 
ly infrequent. it seemed of interest, there- 
fore, to review the clinical features and 
course of nonspecific ulcerative colitis in an 
illustrative series of 100 patients. The cases 
were chosen from a group of approximately 250 
by the following criteria: completeness of 
data, length of the period of observation and 


1. Willerd, J. H.: Ulcerative G@litis, Clinics 4:28), 
1939. Mackie, T. T.: Studies in Ulcerative Colitis, 
Tr. Coll. Physicians Philadelphia 9:1, 1941. Andresen, 
A. F. R.: Ulcerative Colitis: An Allergic Phenomenon, 
Aw. J. Digest Dis. 9:91, 1942. Bargen, J. A.: The 
Modern Management of Colitis, Springfield, Ill., 
Charles Thomas, Publisher, 1943. Felsen, J.: Bacill- 
ary Dysentery, Colitis and Enteritis, Philadelphia, 
B. Saunders Company, 1945. Wankel stein, A.: Ulcer 
ative colitis, J. Mt. Sinaa Hosp. 11: 159, 1945 
Monaghan,. |. F.: Ulcerative Colitis, in Bockus, H. L 
Gastroenterology, Philadelphia, W. B. Saunders Company, 
1946, vol. 2. Ginsberg, R. S., and Ivy, A. C.: The 
Etiology of Ulcerative Colitis: An Analytica] Review of 
the Literature, stroenterology 7:67, 1946. 

2. Kirsner, J. B.; Rodaniche, E. C., and Palmer, 
W. L.: The Use of Sul faguanidine in Non- Specific Ulcer- 
ative Colitis and Other Infections of the Bowel. As. J. 
Digest, Dis. 9: 229, 1942. Streicher, M. H.: Chronic 
Ulcerative Colitas: Clinical Summary of Management in 
912 Cases, J.A.M.A. 118: 431 (Feb. 7) 1942. Bargen, 
J. A.: The Sul fonamide Compounds in the Treatment of 
Diseases of the Intestine, M. Clin. North America 
28:811, 1944; The Medical Management of Ulcerative 
Colitis. J.A.M.A. 126: 1009 (Dec. 16) 1944. Pollard 
H. M.: The Clanical Use of Succiny! Sulfathiazole 
in Chronic Ulcerative Colitis, Gastroenterology. 4:4, 
1945. Collins, E. N., and Hewlett, J. S.: Suceinyl 
Sul fathiazole in Treatment of Chronic Ulcerative 
Colitis, ibid. 7:549, 1946. Major, R. H.: The Nisul- 
fazole Treatment of Chronic Ulcerative Colitis, A. J. 
Med. 1: 485, 1946. Korastof{f{, B. B. and Kine 
Penicillin Therapy in Ulcerative Colitis: Prelim 
ary Report, Am. , M. Se. 211:213, 1946- 

3. Cattell, R. B.: Closure of Ileostomy in Ulcerative 
Colitis, Ann, Surg. 115:956, 1942. Strauss, A. A., @ 
Strauss, S. F.: Surgical Treatment of Ulcerative 
Colitis, S. Clin. Nerth America 24:21], 1944. Corbett, 
KH. S.: A Review of the Surgical Treatment of a 
Ulcerative Colitis, Proc. Roy. Soc. Med. 38: 277, — 
Cave, W.: Surgicel Experience with Ulcer 
Colitis, S. Clin. rth America 25: 301, 1945. one at 
J. H.: Further Experience with Surgical 
Intractable Ulcerative Colitis, New York State J. ——~ 
45: 1309, 1945. Dennis, C.: Surgery in 1945. 
Chronic Ulcerative Colitis, Minnesota Med. 28: clitie 

4. Hardy, T. L., and Bulmer, E.: Ulcerative Mecelts 
Brit. M. J. 2:812, 1933. Kiefer, E. D.: Cini otras 
in the Medical Treawment of Chronic Ulcerative and 
Am. J. Digest. Dis. 3:56, 1936. Crohn, B. +e 
fosenak, B. v.: Follow-up of Ulcerative Colitis 
Specific), ibid. 2:343, 1936. Cullinan, E. R.: 2. 1351 
tive Colitis: Clinical Aspects, Brit. M. J- ti -% 
1938. Buzzard, E. M.; Richardson, J. S., ond 
W. De: Ulcerative Colitis: The Outlook 
Patient, St. Thomas jiosp. Rep. :55, 1938. ae 
J. Ac: Jackman, R. J., and Kerr, J. G.: Studies eye 
Life Histories of Patients with Chronic Ulee Int. 
Colitis with Some Suggestions “for Treatment, 
Med. 12:339, 1938. 


. 
. 


d 
e 
0 
8 
J 
F 


VOLUME 137 
NUMBER 11 
accurate information as to their present 
status. There were i4 deaths. Sixty-five of 
the 86 surviving patients have been reexamined 
since Jan. 1, 1947; thé remainder were re- 
studied in 1946. Because of the method of 
selection of material to be used in this 
report, the number of patients requiring surg- 
ical treatment and the mortality rate in the 
series are probably higher than would have 
been the case if we had been able to report 
on the course of the entire group. 


AGE AND SEX 


The distribution of patients by sex and by 
age at the onset of symptoms is shown in 


table 1. 


Decade Male Female Total 
1-9 3 - 3 
lu-19 7 17 24 
20-29 17 21 38 
40-49 7 4 ll 
_2 
Total 48 $2 luo 


In common with other reports, the incidence in 
this series 1s almost equal for the two sexes. 
Persons |etween the ages of 10 and 49 were most 
often affected. It is tobe noted, however, that 
in 3 patients the disease developed before the 
age of 1) and in 3 patients after the age of 


DURATION OF DISEASE 


The duration of symptoms at the time of 
initial admission to this hospital was less 
than twelve months in 33 patients and more 
than ten years in 14. The period of continuous 
observation was less than one year in 28 
patients, including 10 of the patients who 
died; it ranged from one to four years in 31, 
including 4 who died; it exceeded five years 
in 4] patients. 

Table 2 again emphasizes the high mortality 
during the initial one or two years of ill- 
hess, and the extremely low death rate among 
persons with prolonged symptoms.* The duration 
of illness was less than twelve months in 3, 
and between twelve and twenty-eight months in 
Sof the 14 patients: who died. 

ONSET 


The onset of symptoms was insidious in 59 


patients and sudden in 41, including 3 with 
ulminant, rapidly fatal illnesses. 


POSSIBLE CONTRIBUTORY FACTORS 


‘The circumstances preceding the onset of the 
disease were recalled by 39 patients. Twenty- 
Six apparently had been subjected to various 
‘motional stresses, often involving the death 


ot separation of parents, marital rroblems and 


mi Millard, J.d.; Pessel, J.F.; Hundley, J.W., and 
LAM H.L.: The Prognosis of Ulcerative Colitis, 
Senha’ 111:2078 (Dec. 3) 1938. Paulson, M.: Non- 
$4 Ac OF Indeterminate Ulcerative Colitis, an Portis, 


Rbiger, System, Philadelphia, Lea & 
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disruption of the home. Six of ‘this group had 
experienced recurrent bouts of diarrhea pre- 
cipitated by nervous tension. In 1 male pa- 
tient, diarrhea appeared at the age of 2 years 
and 6 months, when his bowel habits were being 


TABLE 2- Puration of Symptoms 
(At Most Recent Visit) 


Duration, Years Cases Deaths 
Less than 1 5 3 
1-4 25 8 
5-9 33 2 
10-14 20 - 
15- 20+ 17 1 


regulated. Among the remaining 13 patients, 4 
related the abrupt onset of diarrhea to infec- 
tions of the upper respiratory tract. Three 
ascribed their illness to “ food poisoning.” 
The onset was abrupt in 2 patients after the 
use of cathartics, and in 2 persons after 
appendectomy and hemorrhoidectomy, respec- 
tively. In 2 patients, the symptoms first ap- 
peared during pregnancy. 

The close chronologic association between 
emotional stress and the onset of symptoms in 
26 of 39 patients supports the observations of 
Murray, ° Sullivan’ and Daniels® and suggests 
that the relationship may be more than casual. 


SYMPTOMS AND PHYSICAL FINDINGS 


The symptoms usually consisted of bloody 
diarrhea, cramping abdominal distress, rectal 
tenesmus, fever, anorexia and weakness. Pro- 
fuse rectal bleeding occurred in ]? patients. 
The loss of weight exceeded 25 pounds (11.3 
Kg.) in 47 cases. The physical findings, ex- 
cept in the more seriously ill patients, 
were not conspicuous. Pronounced tenderness 
over the colon was demonstrated in only one 
fourth of the series. Evidence of loss of 
weight was noted in 44 patients, being pro- 
nounced in 3] of these. 


PROCTOSCOPY 


The appearance of the rectal mucosa was 
interpreted as typical of nonspecific ulcer- 
ative colitis in 95 cases. The mucosa was 
normal in 3 of the 4 patients with segmental 
colitis, and it was mildly inflamed in the 
fourth case. In the ] patient not examinea, 
the diagnosis of nonspecific ulcerative co- 
litis was confirmed at autopsy. The proc- 
toscopic findings did not parellel the 
clinical course directly, for a severely in- 
flamed mucosa not infrequently was observed 
in patients with comparatively mild symptoms. 


DIFFERENTIAL DIAGNOSIS 


The diagnosis of nonspecific ulcerative 
colitis was further established by the ex- 


6. Murray, C.D.: Psychogenic Factors in ttiology of 
Ulcerative Colitis and Bloody Diarrhea, Am. J Se. 
180:239, 1930. 
7. Sullivan, A.J.: Psychogenic Factors in Ulcerative 
Colitis, Am. J. Digest. Dis. 2:651, 1936. 
8. Daniels, G.E.: Non-Specific Ulcerative Colitis as a 
Disease, M. Clin. North America 28:593, 
44. 
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clusion of specific etiologic agents known 
to produce a similar clinical picture. The 
absence of dysentery organisms from cultures 


of the stools and the negative results of 
agglutination tests presumably eliminated 
the possibility of bacillary dysentery. 

Amebiasis was excluded by the absence of 
Endamoeba histolytica from the stools. The 
reaction to the Frei test for venereal 1 ymph- 
ogranuloma was negative in the 50 patients 
tested. Roentgenograms of the chest were 

negative for active pulmonary tuberculosis; 

the inoculation of rectal discharges from a 
small group of patients into guinea pigs 
yielded negative results. The gross and 
histologic changes at autopsy in the ]4 
fatal cases were interpreted by the path- 

ologist as characteristic of nonspecific 

ulcerative colitis. 


ROENTGEN OBSERVATIONS 


The colon and terminal part of the ileum 
were examined roentgenologically in 89 cases. 
The colon appeared normal in 24 patients, 19 
of whom had experienced mild symptoms. The 
colon was totally involved at the initial ex- 
amination in 30, and, at a later study, in 5 
additional patients; the terminal part of the 
ileum was demonstrably diseased in 9 of the 
35. The roentgen extent of the disease did not 
correspond uniformly with the duration of 
symptoms (table 3). Complete involvement was 
observed in ]0 patients with an illness of 
less than one year’s duration, whereas a nor- 
mal colon was demonstrated in ? persons more 
than ten years atter the initial appearance 
of symptoms. In general, the clinical course 
perelleled the extent of involvement, being 
more severe with more extensive disease, but 
there were striking exceptions. lhe symptoms 
were extremely mild an 18 patients with roent- 
gen evidence of the disease, including 4 with 
involvement of the entire colon, on the other 
hand, the clinical course was moderate- 
ly severe in 2? patients whose colons appeared 
normal by roentgen rays. 


TABLE 3 - Initial Roentgen Findings and Duration 
of Symptoms 


Duration of Symptoms 


Less 
Than 
Extent of Involvement 1Yr. 1-9 Yr. 10-204 Yr. Total 
Normal 10 12 2 24 
Rectosigmoid only 3 7 1 1} 
Rectum to splenic flexure 6 5 ] 12 
Rectum to hepatic flexure 2 6 - 8 
Entire colon 10 lt 4 30 
Total 32 48 9 89 


Two or more roentgen examinations were 
obtained in 59 patients (table 4). The period 
of roentgen observation was slightly less than 
a year in 4 cases, between one and nine years 
in 37, and exceeded ten years in ]0 patients. 
The roentgen findings were stationary in 3] 
patients, including ]] with a normal- appearing 
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suly 
colon. Progression was observed in 13, 1] of 
whom gave roentgen evidence of disease at the 
initial examination. Improvement was noted in 
6 patients, a normal appearance being. regained 
in 3. 

These observations coincide with those of 
Hern and with the results of a similar study 
made by us previously.’ The evidence suggests 
that nonspecific ulcerative colitis in many 
cases attacks the colon with greatest intensi- 
ty relatively early in the disease and that 
the initial roentgen examination not infre- 
quently discloses the maximum extent of the 
disease. 

TABLE. 4.--Roentgenologic Course (50 Cases) 


Initial Involvement Stationary Improved Progressive 
Norma | ll 2 
Hectosigmoid only 5 3 
Rectum to splenic flexure 2 3 3 
Hectum to hepatic flexure 1 3 
Entire colon 12 3 
Segmental oun 

Total 31 4 13 


* Polyposis and carcinoma of descending colon. 
RELAPSES 


The clinical course was characterized by 
frequent exacerbations of symptoms. These 
varied in severity and duration and recurred 
at unpredictable intervals. The possible 
causes of ]49 separate relapses, as listed in 
table 5, suggest that emotional stress, infec- 
tions of the upper respiratory tract and 
physical fatigue were most often associated 
with the recurrence of symptoms. Twenty 
patients, though not recalling specific 
details, nevertheless emphasized nervous ten- 
sion as an important disturbing influence. 
Nine exacerbations accompanied pregnancy; how- 
ever, pregnancy was uneventful in 7 other 
patients. Three recurrences appeared to coin- 
cide with the extraction of teeth. The inei- 
sion of a peridental abscess was fol lowed by a 
fatal relapse in 1] case. 


TABLE 5 --Posstble Precipitating Factors wn 140 Relapses 
of Nonspecific Ulcerative Colitis 


Type Nelapses 


Emotional stress 

Infections of respiratory trac 

Physical fatigue 

Dietary indiscretions 

Pregnancy 

Dental extraction 

Incision of peridental abscess 

Harium enema 

Operations (a) appendectomy 
(b) tonsillectomy 

Injury 

Infectious hepatitis 


43 

40 

20 

ll 

3 

1 

2 

2 

1 

2 
Total 140 


PSYCHOGENIC FACTORS 
Fresent interest in the role of psychogenic 
factors in nonspecific ulcerative colitis 
rives largely from the observations of Murray, 
Sulliven, baniels and Wittkoyer. It seemed 


. d eer, 
66,088, 1931. Ricketts, W.E.; Kirsner, J.B., an 


L.: Chronic Non-Specific Ulcerative Colitis; 

to be published. 
Sullivan.’ Daniels.® (b) 

litis: Personality Studies, Brit. ™-“+ 


9. Hern, J.K.B.: Ulcerative Colitis, Guy's 


genologic Study of Its Course, 
10. Murray. 

E.: Ulcerative 

2:1351, 


1948. 
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of interest to survey briefly the emotional 
background of 72 patients for whom such data 
were available. Eighteen patients were inter- 
viewed by psychiatrists and 16 by a physician 


TABLE 6.—Plasma Proteins in Nonspecific 
Ulcerative Colitis 


(58 Patients) 
Range; Gm. per 100 cc. Cases 
4.11 - 4.99 ll 
5.0 - 5.93 17 
6.0 - 6.99 22 
7.0 - 8.0 8 


investigating the psychosomatic aspects of 
ulcerative colitis. Significant emotional 
problems were detected in 32 of the 34. Among 
the remaining 38 cases, definite emotional 
disturbances were encountered in 15 and lesser 
degrees of nervous tension in 29. Possible 
psychogenic factors thus were present in 67 of 
72 patients, 42 women and 25 men. The patients 
often were described by the psychiatrists as 
immature, dependent and overtly passive. 
Anxiety states, insecurity, hostility, sexual 
maladjustments and schizoid tendencies were 
commonly observed. There was a tendency for 
the symptoms to recur or to become accentuated 
during the development of situations requiring 
responsible and decisive action. 


COMPLICATIONS 


The complications of chronic nonspecific 
ulcerative colitis are numerous, varied and 
often extremely serious.!! They may be class- 
ified arbitrarily as disturbances of nutri- 
tion, “local” complications arising in the 
bowel and ‘‘systemic” complications affecting 
areas of the body other than the colon. 

Nutritional deficiencies!? result from the 
inadequate intake and utilization of food, 
from the loss of nutrient substances, espec- 
ially protein, via the bowel and, perhaps, 
also from the depression of metabolic func- 
tions, particularly those of the liver, by 
“toxins.'’ The nutritional complications of 
major importance in this series may be summar- 
ized as follows: 

Anemia: Moderate or severe, usually hypo- 
chromic, microcytic anemia developed in 60 
patients. The erythrocyte count in 24 of these 
ranged from 1,900,000 to 2,900,000; the hemo- 
globin values were between 5 and 8 Gm. 

Prothrombin Time: The prothrombin time was 
prolonged in 6 cases; readings 43 and 48 per 
cent of normal were obtained in 2 patients 
during the course of a fulminating illness. 

Hypoproteinemia: The plasma proteins and 
albumin-globulin ratio were measured at vari- 

Il. Wittkower, 10b Footnote 4. Feder, 1.A.: Chronic 
Uleerative Colitis: An Analysis ot Eaghty-tight Cases, 
ec J. Digest. Dis. 5:1351, 1938. Jankelson, {.R.; 
aus: C.W,, and Sweetsir, F.W.: Chronic Ulcerative 

itis: II. Complications Outside the Digestive Tract 

. Gastroenterol. 9:99, 1942. Picketts, W.E., and 
: Complications of Chronic Non-Specific 

Ssrative Colitis, Gastroenterology 7:55, 1946. 
Ules: Mackie, T.T.: Factor of Deficiency States in 

Cerative Colitis, J.A.M.A. 104:175 (Jan. 19) 1935. 

tner, H.H., and Davenport, H.G.: Biophotometric 

ies in Thirty Cases of Chronic Ulcerative Colitis, 

Re? Digest, Dis. 6:239. 1939. Bercovitz, Z.. and Page, 

Coleco and Vitewin Studies in Chromic Ulcerative 
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able intervals in 58 patients (table 6). 
Values below the minimum normal level of 6 Gn. 
per hundred cubic centimeters were obtained in 
28 cases, in all of which the ulcerative 
colitis was severe. The albumin-globulin ratio 
was reversed in 9 patients, chiefly because of 
a reduction in the albumin fraction. Electro- 
phoretic studies in a small group of cases 
have confirmed the presence of hypoalbumin- 


emia.'? The plasma proteins subsequently re- 
turned to normal levels (usually between 6.5 
and 7 Gn. per hundred cubic centimeters) in 23 
of the 28 patients. The plasma proteins ranged 
from 4.] to 5.03 Gn. per hundred cubic centi- 
meters in 5 of the 9 medical fatalities. 


TABLE 7.—Clinical Complications «in 
Chronic Nonspecific Ulcerative Colitis* 


Complications Cases 


Stricture 19 
Perirectal abscess, fistula 17 
Polyps 16 
Severe bleeding from bowel 12 
Perforation, colon; peritonitis 

Severe hemorrhoids 

Intestinal obstructions 

Carcinoma of the colon 


6 
4 
1 
2 
“ Toxic” psychosis 2 
Erythema nodosum 9 
Pyoderma 
Infections, eye and ear 5 
Aphthous stomatitis 4 
Nonspecific laryngitis—obstruction—tracheotony l 
Parotitis . 2 
Arthritis 8 
Peripheral neuritis 3 
Thrombophlebitis 3 
Vascular thromboses 2 
Pneumonia 3 
Infections, urinary tract 4 
Renal calculi 3 
Infantilisa 1 
Miscellaneous 14 


No complications 33 
One complication 28 
Two complications 17 
More than two complications 22 


*Not including anemia, hypoproteinemia, complications 
after surgical treatment or those found at autopsy. 

Peripheral neuritis and other evidences of 
vitamin deficiency were noted in the more 
seriously ill patients. The urinary excretion 
of thiamine was decidedly reduced in the 2 
patients so examined. The level of ascorbic 
acid in the blood was diminished in the 3 
persons tested. Cannon!‘ has directed atten- 
tion to the profound loss of resistance and 
the high incidence of infections in malnour- 
ished hypoproteinemic patients. It seems 
likely, therefore, that many of the infections 
observed in this series are attributable, in 
part at least, to impairment of nutrition. 
Eleven of the 14 patients who died were emaci- 
ated at the time of autopsy; severe fatty 
changes were found in the liver in all 14. The 
importance of fatty hepatic degeneration of 
this disease has been stressed by Cain and 
Callen. Tumen and his associates!*® recently 

13. Benditt, E.: Personal communication to the author. 

14, Cannon, P.R.: Protein Metabolism and Resistance to 
Infection, J. Michigan M. Soc. 43:323, 1943. 

15. Cain, A., and Callen, R.: Le role de I*hepatite 
degenerative graisseuse dans l’evolution et le prog- 
nostic de rectocolites suppurees, Bull. et mem. Soc. 
med. d. hop. de Paris $3:6/3, 1937. 

16. Tumen, H.J.; Monaghan, J.F., and Jobb, E.: Hepatic 


Cirrhosis as a Complication of Chronic Ulcerative 
Colitis, Ann. Int. Med. 26:542, 1947. 
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have described 5 instances of hepatic cirrho- 
Sis in patients with ulcerative colitis. 

Stricture, polyps, perirectal abscess and 
fistula, profuse hemorrhage and perforation 
of the colon with peritonitis were the most 
frequent “ local " complications ‘table 7). 
The more common “ systemic ” complications 
included cutaneous lesions, pyogenic infec- 
tions, arthritis, pneumonia, peripheral neuri- 
tis, vascular thrombosis and thrombophlebitis. 
Multiple complications were present in 39 
patients. The incidence of secondary disorders 
is higher in this selected series than in 
other reported studies, reflecting the severi- 
ty of the disease in the group chosen for 
illustrative purposes. 


RESULTS OF MEDICAL TREATMENT 


Eighty-six of the 100 patients were hospi- 
talized one or more times. The total period 
of hospitalization for individual cases ranged 
from one hundred to three hundred days in 37 
cases and from four hundred and fifty-eight to 
six hundred and sixty-two days in 5 cases. 
Eighty-one patients were treated medically 
throughout the course of their illness. Ther- 
apy included bed rest and the use of sedatives 
and antispasmodics; emotional problems were 
evaluated and their solution sought. Emphasis, 
with respect to nutrition, was placed on the 
oral intake of a bland attractively served 
diet, containing 90 to 110 Gn. of protein and 
2,500 to 3,500 calories. Vitamins were given 
routinely, frequently vitamin K. Other meas- 
sures included transfusions of blood and plasma, 
the administration of 5 per cent dextrose in 
isotonic solution of sodium chloride and, 
occasionally, protein hydrolysates. The major- 
ity of patients received various types of 
sulfonamide compounds; pencillin was aininio- 
tered in a smail number of cases. One patient 
manifested an excellent response to sul fagua- 
nidine, even when given in small doses. In 
general, however, the results with chemo- 
therapy were not striking. Definite clinical 
improvement in many cases appeared to coincide 
with the administration of sulfonamide com- 
pounds and/or pencillin, but the effectiveness 
of the antibiotics appeared to diminish with 
repeated courses of treatment. On the other 
hand, chemotherapy proved extremely valuable 
in the management of complicating infections 
and, for example, facilitated the recovery of 
1 patient who had sustained a perforation of 
the colon with generalized peritonitis. 

Nine patients died during medical treatment. 
Among the remaining 72 cases slight improve- 
ment only occurred in 19 persons, none of whom 
were significantly incapacitated. Improvement 
was moderate in 22 and pronounced in 25 pa- 
tients. Sixpatients, observed for periods of six 
to fifteen years, maybe tentatively classified 
as “cured” or with indefinitely prolonged re- 
mission. There have been no symptoms during 
intervals of three to fourteen years, and 


results of proctoscopic and roentgen examina- 
tions are now normal. 
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RESULTS OF SURGICAL TREATMENT 

Nineteen patients were treated surgically 
(table &). Indications for operation were the 
persistence of severe symptoms during medical] 
treatment, stricture with partial obstruction, 
diffuse polyposis, extensive perirectal ulcera- 
tion and severe arthritis or anemia. Approx- 
imately 50 such complications occurred in the 
19 patients operated on. In 8 of 11 such 
patients examined roentgenologically, the 
entire colon was diseased; in the remaining 3, 
varying degrees of involvement were noted. 

One patient with segmental colitis improved 
decidedly after resection of the diseased seg- 
ment. L[leostomy was performed in the other ]8 
patients, with 4 deaths. Of the remaining 14 
patients, 3 improved markedly; however, sub- 
total colectomy became necessary in ] of these 
a year later. Moderate improvement occurred in 
7 patients, characterized by a gain in weight 
and by partial or complete resumption of their 
former occupations. However, complications, 
notably anemia and arthritis, persisted or 


TABLE 8.—Results of Surgical Treataent 
(19 Patients) 


Further 
Surgery 
on“ 
ses} 
aa 
ee “a 
vec mol eve 
° oe] ee 
seo sc | Sea 
“ Completely well” 5 
Pronounced improvement 1 3 3 I 
Moderate improvement 7 I+ 
Unimproved, ‘stationary 2 
Unimproved, progressive 2° 
Deaths 4 l 


* Operation was done elsewhere five and ten weeks after 
initial onset of symptoms. 

+ Subsequently there was closure of ileostomy opening; 
death occurred three months thereafter from perfor- 
ation of colon and peritonitis. 


recurred frequently. Two patients were unim- 
proved and subsequently underwent resection of 
the colon. The disease progressed in 2 patients 
despite ileostomy five and ten weeks after the 
onset of symptoms; advanced ulcerative colitis 
of the entire colon was demonstrated in both 
cases four years later. Sanguinous or sanguin 
opurulent rectal discharges cantinued in vary- 
ing degree in all 14 patients surviving ileos- 
tomy. After operation, partial intestinal 
obstruction occurred in 4, fecal fistula in 4 


and abscess formation in 3. 
Eleven of the 14 patients underwent further 


surgical treatment subsequent tothe ileostomy. 
One patient improved decidedly after ab- 
dominoperineal resection of the rectum. 
Moderate improvement occurred in the sec 
case after resection of the rectosigmoid be- 
cause of stenosis; the ileostomy opening later 
was closed, but the patient died three months 
thereafter from perforation of the colon an 
peritonitis. 
The colon from the cecum to the rectosigmol 
was removed in 9 patients with 1 death. Par- 
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tial proctectomy was necessary later in 1 case 
because of pronounced stenosis of the rectum. 
Eight patients are alive from one to ten years 
after operation. Five consider themselves 
“well ” or “ almost normal.” Three patients 
are moderately improved and have regained 
their normal weight; the majority have been 
able to work. Their only difficulties at this 
time consist of the occasional passage of 
mucoid or bloody material from the rectum and 
the management of the ileostomy opening. 

The relative merits of the medical and surg- 
ical treatment of nonspecific ulcerative. coli- 
tis continue under active discussion.’ The 
reported indications for surgical intervention 
range from that of ileostomy within several 
weeks after the onset of symptoms to ileostomy 
and resection of the colon only in patients 
with persistently severe symptoms during medi- 
cal management or with severe complications. 
Qur experience is in accord with the latter 
view. The present results indicate that, al - 
though considerable improvement may occur after 
ileostomy, this procedure does.not cure the 
disease. Nor does ileostomy invariably retard 
the progress of the colitis, as is illustrated 
by 2 patients, even when performed soon after 
the appearance of symptoms. Resection of the 
colon in selected cases, on the other hand, 
usuelly induces a decided improvement, with 
restoration of the patient to a healthier and 
more active life. 


CAUSES OF DEATH 


lhere were 14 deaths in this series, 9 dur- 
ing medical treatment and 5 after operation; 
8 of the patients were men and 6 women. Six of 
the 9 medical fatalities occurred before 1942 
{table 9). The principal causes of death in 


the medical group were peritonitis in 6, due 
to perforation of the colon in 5 and of the 
ileum in 1; inanition and pneumonia in 2 and 
thrombosis of the left common iliac artery 
with gangrene of the left lower extremity in 1]. 
The principal causes of death in the surgical 
group were peritonitis in 3, due to ulcerative 
enteritis and perforation of the small bowel, 
cerebral thrombosis in ] and adenocarcinoma 
with intestinal obstruction in 1. The chief 
contributory causes of death in the entire 
group were malnutrition in 9, pneumonia in 6 
and disturbances of the acid-base equilibrium 
in 3 patients having undergone ileostomy. In 
the latter group, the postoperative course was 
characterized by severe diarrhea, hypochloremia, 
dehydration and episodes of peripheral vascu- 
ar collapse. 
_This study directs attention to a number of 
mteresting clinical features of nonspecific 
ulcerative colitis. 

17. Cattell, R.B.: Colectomy for Intractable Ulcerative 


Colitis, S. Clin. North America 17:803, 1937. Jones, T.E.: 


- Surgical Treatment of Ulcerative Colitis, J.A.M.A. 
11:2076 (Dec. 3) 1938. El som, K.A., and Ferguson, L.K.: 
wy Appraisal of the Medical Versus the Surgical Treatment 
togittopathic Ulcerative Colitis, Am. J. M. Se. 202:59, 
Peak Bargen, J.A.; Lindahl, w.W.; Ashburn, F.S., and 
eee J.J.: LTleostomy for Chronic Ulcerative 

itis: Fad Results and Complications in Eighty-Five 
*sts, Ann. Int. Med. 18:43, 1943. Footnote 3. 
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First, with regard to age, while it 1s gen- 
erally recognized that the disease occurs most 
frequently during the second, third and fourth 
decades, the fact that it may occur at any age 
has, perhaps, not been emphasized sufficiently. 
The youngest patient in this series, for ex- 
ample, was 2 years and 6 months at the time of 


TABLE 9.—Causes of Death in Fourteen Patients 
with Nonspecific Ulcerative Colitis 


Principal Causes Medical Surgical 
(9) (3) 


Peritonitis 


(a) Perforation of colon 5 
(b) Ulcerative enteritis with 
perforation 1 3 


inanition and pneumonia 


Vascular thromboses 


Left common iliac artery 1 
Superior longitudinal and left 
sinuses of brain l 
Adenocarcinoma, intestinal odstruction l 


Contributory Causes 


Malnutrition 4 
Pneumonia 4 
Vascular thromboses 

Both femoral veins 1 

Left common iliac vein 1 
Acute cardiac dilatation 1 
Necrosis of liver and spleen i 


Diarrhea, hypochloremia--peripheral 
vascular collavse 3 


of onset; the eldest, 57 years. Secondly, the 
high mortality rate among young patients with 
severe symptoms is of considerable importance 
in evaluating the prognosis. Six of the 9 
medical deaths recorded occurred in persons 
less than 25 years of age; 4 were under 20. 
The duration of symptons was less than a year 
in 3 of the fatal cases, and between one and 
two years in 3 others. Of the 4 surgical 
fatalities, 4 patients were less than 29 years 
of age. The disease had been present for a 
longer time, however, in the surgical group, 
as evidenced by the fact that symptoms had 
existed for periods ranging from twenty-one 
months to fifteen years. 

The frequency of inflammatory changes in the 
rectum, as shown by proctoscopy, is significant 
from the standpoint of the pathogenesis of the 
disease. In this series, proctoscopic evidence 
of nonspecific ulcerative colitis was present 
in 95 per cent of cases. This observation and 
the roentgen demonstration of disease of the 
rectosigmoid in 6] of 89 patients examined 
support the concept that nonspecific ulcer- 
ative colitis begins in the rectum. Judging 
from the evidence provided by statistics giv- 
ing the incidence cf involvement in varying 
portions of the colon, the disease does progress 
retrograde from the anus to the ileocecal 
valve and, indeed, to the terminal ileum. It 
is to be noted, however, that while extension 
of the process was demonstrated roentgenologi- 
cally in 25 per cent of the cases, the disease 
appeared by roentgen rays to be stationary in 
62 per cent. ‘Ihe subsidence of the inflammation 
occurring during the remissions of the disease 
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was much more evident proctoscopically than it 
was roentrenologically. The chronicity of the 
process is further indicated by the fact that 
definite roentgenologic evidence of regression 
was observed in only 6 of the 50 patients re- 
examined after a significant period (one to 
fifteen years). 

While the clinical severity of ulcerative 
colitis usually parallels the degree of invol ve- 
ment of the colon, this correlation is by no 
means exact. There is likewise no uniform 
relationship between the roentyen extent of 
the disease and the length of symptoms. In 
1) patients with symptoms of less thana year’s 
duration, including 2 with an illness of only 
four weeks, the entire colon was diseased. 

Although the cause of nonspecific ulcerative 
colitis remains obscure, the symptoms and 
clinical course strongly suggest that the dis- 
ease is an inflammatory process. However, no 
specific organism has been established con- 
clusively as the etiologic agent. Possibly a 
number of factors are involved. The role of 
emotional stress is not clear at present. 
There is no convincing evidence that the dis- 
ease 1s psychogenic in origin. Nevertheless, 
it would appear from the frequent coincidence 
of emotional disturbances and the recurrences 
of symptoms that some relationship does exist 
factors and, the exacerba- 
tions of the disease. 

The tendency toward exacerbations and remis- 
sions of symptoms is one of the characteristic 
features of nonspecific ulcerative colitis. It 
is possible to attribute the relapses in this 
series to emotional disturbances in 34 per 
cent; to infections of the respiratory tract 
in 29 per cent and to physical fatigue in ]4 
per cent. However, these represent several of 
the more common difficulties in life, and, 
hence, the relationship may be more accidental 
than causal. Indeed, relapses seem to occur 
with any form of stress and to be a reflection 
of a labile intestinal response. 

In spite of the emphasis on the severity of 
the disease, it is an interesting fact that 
ulcerative colitis may exist for many years 
without significant disability and with rather 
minor symptoms. This is illustrated particu- 
larly in 5 patients in whom mild symptoms 
recurred over periods of seventeen to twenty- 
one years, with surprisingly little impairment 
of health. 

The high incidence of complications in this 
selected series of patients is striking. Among 
these, nutritional deficiencies and such local 
complications as perforation, stricture, 
polyps, perirectal abscess and neoplastic 
hyperplasia are of particular importance. 
Thus, perforation of the bowel and periton- 
itis, malnutrition and vascular thromboses 
accounted for the majority of deaths. The 
therapeutic implications are obvious, but it 
remains to be seen how satisfactorily these 
complications can be prevented by modern 


methods of maintaining nutrition and by chemo- 
therapy. 
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It is apparent from this study that the num- 


er of “cures” is small. In the 100 cases 
there are only 6 which we were willing so to 


designate. By “cure’’ we mean a normal bowel] 
function, a normal colon as determined by 
roentgen rays and a normal rectal mucosa by 
proctoscopy. The number of cures was exceeded 
by the number of deaths, there being a total 
of 14 fatalities, 9 on medical management and 
5 in patients subjected to operation. Of the 
remaining 80 patients neither cured nor dead, 
47 have manifested a definite improvement and 
19 a slight improvement on medical management, 
The occasional exacerbations of the disease 
usually respond to the program of rest, a 
bland diet, high in protein content, seda- 
tives, antispasmodics, vitamins, psycho- 
therapy and chemotherapy. Surgical interven- 
tion is indicated, in our judgment, chiefly 
for patients with severe symptoms persisting 
during medical treatment or with severe com- 
plications. Operation seems to have saved 14 
persons from a life of invalidism and restored 
‘them to health; however, it has not cured the 
disease, except perhaps for the 8 patients 
surviving resection of the colon. 


SUMMARY 


This study again emphasizes the fact that 
nonspecific ulcerative colitis is a chronic 
disease, the course of which is characterized 
by frequent exacerbations and remissions. In 
spite of evidence of a retrograde spread of 
the process from the anus to the terminal part 
of the ileum in certain patients, we have been 
surprised to see howoften the initial involve- 
ment seems to be the maximum involvement, as 
determined roentgenologically. Proctoscopic 
evidence of improvement during remissions 1S 
usually obtained; roentgenologic proof of re- 
gression is rare, occurring in only 12 per cent 
of the patients studied. The mortality rate 1s 
highest in young patients with severe symptoms 
during the initial one or two years of illness. 
The predominant precipitating factors seem to 
to be emotional stress, acute infections of the 
respiratory tract and physical fatigue. The 
most important complications are nutritional 
(cachexia, anemia, fatty degeneration of the 
liver) and local (perforation, abscess, fis- 
tulas, stricture, neoplastic hyperplasia). 
Complete and lasting cure following medical 
management is rare (6 per cent in this series); 
following ileostomy no cures of the disease 
process have been observed. On the other hand, 
after medical management alone, it has been 
possible to maintain 47 per cent of the pa- 
tients in a “satisfactory” state of health; 1 
per cent, though not markedly improved, are, 
on the other hand, not significantly incapac- 
itated. Surgical treatment restored 14 of | 
patients to satisfactory health; 5 died. Ui 
medical management, there were 9 deaths { 
per cent of those treated medically). in 8 
the 9 medical deaths occurred before 1942. Me 
effect of more modern methods of chensy? 
(nutritional, antibiotic, psychiatric) on 
course of the disease remains to be ascertainb 
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The treatment of ulcerative colitis in both 
the acute and chronic phases of the disease is 
rather difficult. There 1s uniform agreement 
that these patients should be treated medi- 
cally as long as they show improvement and 
continue in a satisfactory condition. It 
should be admitted, however, that some pa- 
tients do not respond satisfactorily to any 
or all of the medical measures that may be 
employed. It is in this group that surgical 
treatment has been demonstrated to be effec- 
tive. There is considerable disagreement rela- 
tive to the number that should be submitted to 
surgical treatment. This number will vary 
considerably in different series of cases 
depending on the number of cases of acute 
fulminating disease as well as the number with 
ronounced late cicatricial changes. The 
onger that a group of patients is followed 
the more complications will be encountered 
in which operation must be considered. Without 
doubt, a group of patients continuing under 
the care of a gastroenterologist or internist 
with few surgical consultations will have few 
operations performed. On the other hand, if 
dey are followed on a surgical service a 
larger number may be operated on. Unquestion- 
ably, there is a middle ground between these 
two extremes where a surgical procedure can 
be employed to great advantage. 

Over a period of twenty years at the Lahey 
Clinic these patients have been treated on the 
gastroenterologic service with frequent sur- 
gical consultations in those cases in which 
medical management is unsatisfactory. We wish 
to present our surgical experience of this 
twenty year period—during which time an ap- 
preciable number of patients has been operated 
On—in an attempt to evaluate the place of 
surgical treatment in the management of ulcer- 
ative colitis. 


It must be admitted that the results of the 
first half of this period, 1927 to 1936 in- 
clusive, were found to be unsatisfactory be- 
cause of a high operative mortality and com- 
plications related to the operative procedures. 
Furthermore, during this period the care of 
Patients with ileostomy was less satisfactory 
than it became subsequently. The high operative 
mortality was largely owing to delay in sub- 
mtting patients to surgical treatment. With 
an increasing experience in selection of pat- 
lents for operation and with knowledge gained 
in the technical aspects of operation, both 
complications and mortality have been decidedly 
owered. Furthermore, with a better management 
of ileostomy, these patients are no longer 
andicapped to the extent that they were pre- 
Yiously. It is hoped that the presentation of 
1S experience together with that of others 
May aid in clarifying the status of surgical 
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treatment 3n the management of ilcerative 
colitis. 

During the twenty year period 1927 to 1946 
inclusive, 630 patients withulcerative colitis 
were under medical treatment. From this group, 
166 patients, or 26 per cent, were operated 
on. During the first five years of this period 
ileostomy, colostomy and occasionally partial 
colectomy were employed, and these infrequently. 
Because this early experience was most un- 
satisfactory, we worked out a plan for surgical 
management which was predicated on earlier 
intervention and confined to three procedures: 
ileostomy, subtotal or partial colectomy and 
total colectomy. Temporizing operations such 
as appendicostomy and colostomy were dis- 
continued and were not further utilized. 

‘lo illustrate more graphically the employ- 
ment of surgical procedures in our cases of 
ulcerative colitis, we found that of every 4 
patients, 2 would respond satisfactorily to 
medical measures even though they might have a 
mild return of symptoms during a long period 
of observation. A third would have recurrent 
symptoms to an extent that the result might 
be considered unsatisfactory, but under inter- 
mittent medical treatment the symptoms were 
managed reasonably well. The fourth patient, 
because of one or more complications, was sub- 
mitted to operation. Kiefer,’ in reporting 55 
cases that were followed after medical treat- 
ment, stated that in 45 per cent the results 
were unsatisfactory because of re-«rrence of 
svmpt oms. 

INDICATIONS FOR SURGERY 


The number o! patients «no have been sub- 
mitted to operation in the series reported in 
the literature has varied greatly. Bargen? 
and his associates reported that of 3,301 
pat.aents who were under treatment 5.5 per cent 
vere submitted to operation. Cave? reported 
an incidence of 20 per cent and Garlock* stated 
that 10 to 20 per cent of patients required 
operation. As stated earlier in this paper, 
we have operated on 26 per cent of our patients. 

indications for surgical treatment in ulcer- 
ative colitis are rather similar to those for 
surgical intervention in peptic ulcer. These 
have previously been presented by one of us‘ 
and will be briefly discussed in this paper. 

Failure of Medical Management. —Unsatis- 
factory results with medical treatment may 
occur in both the acute and chronic forms ot 
the disease. The acute fulminating type is the 
most difficult to treat and it is in this 
group that the highest medical and surgical 
mortality occurs. Approximately two thirds of 


1. Kiefer, E.D.; Clinical Hesults in Medical Treatment 
2. Chronic Ulcerative Colitis, Am. J. Dagest. Dis. 
3: 56-59 (March) 1936. 

2. Bargen, J.A.; Lindahl, W.W.; Ashburn, F.S.; ane 
Pemberton J. de J. JLleostomy for Chronic Ulcerative 
Colatas (End Results and Complications in One Hundre: 
Faghty-Five Cases), Ann. Int. Med. 18: 43-56 (Jan.) 1943 

3. Cave, H.®. Surgical Experiences with Ulcerative 
Golitas, S. Clin. North America 25: 301-306 (April) 1945. 

4. Garlock, J.H.: Surgical Treatment of Intractable 
Ulcerative Colitas, Ann. Surg. 113: 2-14 (Jan.i)1941 

5. Cattell, R.B.: Indications for Colectomy in Ulcera- 
tive Colitas, S. Clin. North America 24: 656-660 (June) 
19 44. 
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the fatalities following operation in.our 
series occurred in this group. Death from the 
toxemia of the infection or perforation of the 
bowel may occur a short time after onset. If 
operation is delayed in this group, a pro- 
hibitive mortality will result. If these pat- 
ients do not respond satisfactorily to medical 
treatment within a few days to a week ileostomy 
should be advised. If perforation and peri- 
tonitis have occurred, neither medical nor 
surgical treatment will be of aid. The only 
‘hope for saving these patients is to carry out 
an ileostomy as early as possible. If this 


policy is adopted it will result in a higher. 


percentage of patients being submitted to 
operation but will unowestionably lower both 
medical and surgical mortality. 

In the chronic type the indications for sur- 
gical intervention are less well defined. 
Whatever time is necessary to evaluate the 
condition of the patient and the function of 
the colon can be taken. If the disease causes 
chronic disability so that the patient is un- 
able to pursue normal activity or gainful 
occupation, surgical treatment is certainly 
indicated. In order to clarify our position 
relative to these cases we would state that 
any patient who is incapacitated for three 
months or more out of each year should be 
operated on. If it is difficult to maintain 
a satisfactory nutritional state or if there 
is persisting diarrhea or incontinence of the 
anal sphincter, the patient’s condition can be 
greatly improved by operation. 

Subucute Perforation, Abscess ana Fistula.— 
As stated previously, if there is free perfor- 
ation into the peritoneal cavity, surgical 
treatment rarely offers benefit. At times, 
while patients are under medical treatment 
signs and symptoms of peritoneal irritation 
may develop, suggesting impending perforation. 
If these do not disappear promptly. operation 
should be advised. nmather trequently, signs 
will be encountered of previous local perfor- 
ation us evidenced by localized abscess with- 
in the alxiominal cavity or more usually in the 
pelvis or perirectal area. Less frequently we 
have encountered abdominal fistula, rectovesi- 
cal fistula or rectovaginal fistula. In ] 
patient all three of these were found and, in 
addition, a duodenocolic and an ileosigmoidal 
fistula were present. Operative treatment 
offered the only means of relieving these 
patients, 

Obstruction. —One of the late complications 
in long-standing ulcerative colitis is con- 
traction of the colon or rectum to a point 
where obstruction occurs. This may be found 
when active infection is no longer present. 
As 1ong as the stools remain liquid a severe 
degree of obstruction does not occur. Most of 
the patients with a foreshortened, so-called 
lead pipe colon may no longer be treated 
satisfactorily on a medical regimen. We 
have seen a number of patients in whom rectal 
examination was impossible because of narrowing 
and obstruction of this portion of the bowel. 
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In this group the surgical indications seem 
to be clear. 

Hemorrhage. —Fortunately, massive hemorrhage 
in patients with ulcerative colitis does not 
occur frequently. A high mortality is likely 
to result in these cases just as it does in 
those of the acute fulminating type. If hemor- 
rhage continues in spite of repeated blood 
transfusion, operation should be advised, but 
it should be limited to ileostomy. since the 
results of resection during acute hemorrhage 
are followed by a prohibitive mortality, 
Chronic blood loss is seen more frequently, 
and if medical measures fail to correct the 
anemia, operation is indicated. 


Infectious Arthritis. —Infectious arthritis 
involving one or more joints 1s a common com- 
plication in ulcerative colitis. We have seen 
it lead to pronounced structural changes in 
the joints resulting in complete incapacity 
from muscle atrophy and flexion contraction, 
If removal of the colon is carried out before 
structural change occurs in the joints, dra- 
matic recovery will usually follow. Once this 
process becomes established only surgical 
treatment will be effective for its relief, 

Polyposts. —When ulcerative colitis has been 
present for a considerable period, pseudo- 
polypoid degeneration of the mucosa may occur. 
This can readily be visualized by the sig- 
moidoscope and by contrast air films of the 
colon. It may be found in patients in whom 
hemorrhage is a conspicuous feature as well 
as in the markedly contracted colon. These 
patients, in our experience, respond poorly to 
medical management and should have surgical 
intervention. 

Carcinoma, —We have had 12 patients in whom 
carcinoma has developed fromulcerative colitis. 
Early in our experience we were not impressed 
with this as a frequent complication. Recent ly 
these cases were reviewed,” and it was foun 
that the average duration of the ulcerative 
colitis in cases in which malignant degener- 
ation developed was nine years. From this ex- 
perience we believe that the longer patients 
are followed the higher the incidence of 
malignant degeneration will be. Seven per cent 
of the patients operated on in our series had 
carcinoma. Any patient with a filling defect 
or irregularity in the colon as shown by 
barium enema should be operated on. Further- 
more, in any patient who has been in a quies- 
cent state but who begins to pass blood, the 
development of malignant degeneration should 
be strongly suspected. Unless earlier operation 
is advised in this group of patients the re 
sults will be poor. Only 3 of the 12 patients 
operated on are living two years or more after 
operation. 

Segmental Colitis. —In a small percentage 
of cases ulcerative colitis is limited to one 
part of the colon or to the rectum. If the 
proximal bowel is involved segmental resection 


6. Cattell, end Boehme. E.1 - The Japortance of 


Malignant Degeneration as a Complication of Chronic 
Ulcerative Colitis, Gastroenterology, to be published. 
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ch anastomosis may be done. In thost cases 


in which only the distal segment is involved 
abdominoperineal resection with colostomy may 
be carried out. These patients must be care- 
fully selected to be certain that both the 
preoperative and operative findings demonstrate 
that the process is limited. Our poorest re- 
sults of surgical treatment have occurred in 
this group because of the presence of the 
disease beyond the limits of the resection. 

The largest number of our patients were 
submitted to surgical treatment because of 
unsatisfactory response to medical treatment. 
Abscesses, subacute perforations and fistulas 
were the indications for operation in 18 
cases. Thirteen patients had pseudopolyposis, 
12 had cancer, 7 had severe infectious arth- 
ritis and 5 had a severe degree of obstruc- 
tion. Fecal incontinence was present in 9 
cases. 


TYPE OF OPERATION 


Three surgical procedures are being employed 
at the Lahey Clinic in the surgrcal treatment 
of ulcerative colitis. These are ileostomy, 
partial or subtotal colectomy and total colec- 
tomy. Except in the segmental form of the 
disease, ileostomy is the first surgical 
procedure instituted. Cases in which ileostomy 
has been performed should be followed for a 
considerable period before a decision is made 
as to the necessity for removal of the colon. 
If observation is continued for at least six 
months, maximum improvement should be evident, 
and during this period visualization of the 
bowel by sigmoidoscopic and barium enema exan- 
inations will be possible. Furthermore, this 
period enables the patient to improve and to 
be a much better operative risk for whatever 
further surgical treatment is required. 

There are three possibilities for the pa- 
tient who has had ileostomy. First, the ileos- 
tomy may be closed in a few cases; second, the 
ileostomy may be permanent with a remission 
of symptoms continued, and third, the ileos- 
tomy 1s permanent but symptoms persist and 
colectomy must be done for relief. 

Closure of an ileostomy is not often pos- 
sible. In our series of 145 patients with 
ileostomy, closure was carried out fourteen 
tumes, or in 10 per cent of the cases. It was 
necessary to do a second ileostomy in 6 be- 
cause of recurrence of the disease, while 8 
Patients have continued to do well tor six 
months to eight years following closure. The 
number of patients in whom closure of the 
ileostomy will work out satisfactorily can 
increase only if ileostomy is performed be fore 
Pronounced structural change occurs in the 
colon. Closure should not be considered unless 
conditions are rather favorable, as previously 
outlined by one of us.’ Complete remission 
of symptoms for a year or more after ileos- 
tomy, negative sigmoidoscopic findings and an 

uate lumen as demonstrated by the barium 
enema must all be present. 
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We see no indication for colectomy for the 
patient who has a remission of symptoms by 
ileostomy, yet cannot have the ileostomy 
closed. Unfortunately, in our experience this 
group is small, as we have only 15 patients 
whose course we are following with ileostomy 
alone without removal of a portion or all of 
the colon. The indications for removal of: the 
colon will increase the longer that this group 
is followed. 

The second surgical procedure which we util- 
ize is partial or subtotal colectomy. All 
patients are included in this group in whom a 
portion of the colon is removed, but some seg-. 
ment is left, either proximal colon or rectum. 


TABLE 1. Type of Operation 
Patients Operations 
lleostomy 145 
Pertiel colectomy 46 78 
Total colectomy 75 235 


1. Cattell, A.B.: Closure of Ileustom ul 
Colitis, Ann. Sure. 115:956-968 (June) 1942. 


*Six had a second ileostomy. 


We include in this group the patients in whom 
the right, transverse and descending colon 
have been removed. 

The third surgical procedure we term total 
colectomy. In all of these patients, the term- 
inal ileum, right, transverse and descending 
colon and rectal segment are removed. This 
procedure is usually carried-out in three 
stages, consisting of ileostomy, colectomy and 
abdominoverineal resection. 


CLINICAL DATA 


The type of operation which we have employed 
is shown in table ]. Of the 166 patients who 
have been operated on, 145 have had ileostomy; 
a total of 151 ileostomies were performed, 
since 6 patients had a second ileostomy. Par- 
tial colectomy, usually in two stages, was 
carried out in 46 cases, with a total ot 78 
operations. These procedures were made up of a 
number of different operations. In a few, 
hemicolectomy and abdominoperineal resection 
were done, leaving a permanent colostomy in 
the transverse colon. A few had ileostomy with 
removal of the colon but with the rectal seg- 
ment leit. Ine largest number of this group 
had removal of the colon, with a Mikulicz form 
of anastomosis between the ileum and sigmoid 
colon, or ileostomy and colectomy followed 
later by implantation of the ileum in the sig- 
woid. No resections and primary anastomoses 
were done in this group. Removal of the colon 
and rectum, which we term total colectomy, was 
performed in 75 patients, 235 operations being 
required to carry it out. 

The operative mortality is shown in table ? 
and is rather high. One hundred and sixty-six 
patients had a total of 313 operations. There 
were 37 operative deaths, making a patient 
mortality of 22.3 per cent and an operative 
mortality of 11.8 per cent. lwenty patients 
died after their discharge from the hospital, 
which figure includes 3 known suicides. It is 
believed that most of these subsequent deaths 
were related to the disease of ulcerative col- 
itis or to late complications following opera- 
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tion. This leaves 109 patients of the total 
group of 166 operated on who have survived for 
Six months to twenty years following surgical 
treatment. It should be appreciated that 
patients submitted to operation are those with 
the dysease in the most severe form and assoc- 
lated with serious complications. They repre- 
sent the patients who cannot be controlled 
medically. 

The reasons for the high operative mortality 


TABLE 2. = mortality 


Total patients 166 Patient mortality 22.3% 
Total operations 313° Operative mortality 11.8% 


Operative deaths 37 


Subsequent deaths 20 
(including 3 suicides) 
Surviving 6 months to 20 years 109 


are indicated in table 3. There were 27 deaths 
following ileostomy, an operative mortality of 
18 per cent. Twenty-two of these 27 deaths 
TABLE 3. - Yortality Correlated with 
Type of Operation 


Operative Deaths Subsequent 
Deaths 


Lleostomy 
Partial colectomy 46 7 15.2 i” 
Total colectomy 75 3 4 e? 


*Including 3 suicides. 


occurred in patients in whom the ileostomy was 
done as an emergency. Many of these occurred 
early in our experience when we were slow te 
accept ileostomy, and most of the deaths 
occurred in the acute fulminating type. Seven 
deaths, or 15,2 per cent, followed partial or 
subtotal colectomy. From our experience we 
believe that too many patients were submitted 
to subtotal colectomy who should have had 
total colectomy in two or, usually, three 
stages. Few of these patients had an initial 
ileostomy, which would have made the procedure 
much safer, since these cases were not emer- 
gencies. Only 3 deaths, or 4 per cent, occur- 
red in patients who had total colectomy. This 
is not a true figure, since some of the pa- 
tients who had partial colectomy only were 
candidates for total colectomy and a consid- 
erable proportion of the mortality associated 
with ileostomy should properly be considered 
as part of the mortality of total colectomy. 
It is difficult to arrive at the correct fig- 
ure for the risk of total colectomy because 
the procedure is not decided on at the time 
that ileostomy is done but only after sub- 
sequent observation of six to twelve months. 
it does demonstrate, however, that patients 
withstand abdominoperineal resection well he- 
cause they have already had the improvement 
pained by ileostomy and the first stage oi 
the colectomy. 

most significant thing relative to 
weatns that may tollow the patient's daischar, e 
from the nospital as also illustrated in talle 
2. Je will be noted that there were 10 s*'- 
sequent deaths 14 patients naving partiai 
colectomy. In otner words, of the 46 patients 


operated on 7 died atter operation and ]f 
died after hospital discharge. Careful scry. 
tiny of patients whose course has been fo}. 
lowed after partial colectomy indicates that 
the segmental form of the disease is not 
common, since the process continued in spite 
of resection of all the bowel that appeared 
to be involved. Three patients who survived 
total colectomy died trom surgical compli- 
cations after leaving the hospital, and 3 
additional patients were known to have con- 
mitted suicide. 


COMMENT 


From our experience we believe that when 
surgical intervention is necessary in ulcer- 
ative colitis, 1leostomy will be required 
and in most cases must be followed by re- 
moval of the colon. Bargen? and nis associ- 
ates reported 185 patients who had ileostomy 
performed over a twenty-seven year period, 
with 55 deaths. Of the 130 patients surviving 
operation, 39.2 per cent had further symptoms. 
these results are similar to those reported 
by Cave,® who perforned 196 operations on 106 
patients with a patient mortality ot 19.8 per 
and an operative mortality of 10.7 per cent. 
In a group of 15 patients who had ileostomies 
which he considered as emergencies, there were 
& deaths, or 53.3 per cent, in contrast to the 
mortality of 9.4 ver cent following elective 
ileostomies. He performed 58 subtotal colect- 
omies with 6 deaths, and in ]] of these 
patients abdominoperineal resection was done 
without further tatatity., Garlock’ reported 
25 patients who had been submitted to oper- 
ation before 194] ana 68 additional cases in 
1945. Following 2] subtotal colectomies there 
were 4 deaths—1]9.9 per cent, and after 38 
ileostomies, 6 deaths, or 15.7 per cent. 
Dennis!® reported 25 surgical cases with a 
mortality of 8 per cent for the different 
procedures employed. 

A consideration of the mortality figures 1s 
lnportant but does not give the real picture 
of what can be accomplished by surgical treat- 
ment. If one considers patients who have been 
submitted to total colectomy with bora 
ileostomy in whom 1t 1s known that all of the 
in fected bowel has been removed, we find a 
high proportion an excellent health, Their 
nutritional state is entirely normal. With 
the nodern management of ileostomy by means 
of an apparatus that is cemented to the skin 
of the abdominal wall,!! a manimum of in- 
convenience from the ileostomy is experl- 
enced.'* Ynese patients are able to pursue 
essentiaily normal activity whach includes 


8. Cave, H.W., and Thompson, J.E.; Mortality Fagures 
an the Surgical Treatment of Ulcerative Colitis. 
Surg. 114:46-55 (July) 1941. Cave, H.W.: Personal Com- 
munication to the authors. 

9. Garlock, J.H.; Further Experiences with Sut ical 
Treatment of Intractable Ulcerative Colitis, New Tork, 
State J. Med. 45: 1309-1312 (June 15) 1945. 

1D. Dennis, C.: [leostomy and Colectomy ia Chronic 
Ulcerative Colitis, Surgery 18; 435-452 (Oct.) 1945. 

ll. A. Rutzen bag. 

12. Cattell, &3.; Care of [leostomy, Lahey Clin. Bull. 
4: 46-5. (uct.) 1944. 
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sports and all types of work. They are an ex- 
ceedingly grateful group of patients, since 
most of them had had a chronic illness of 
long duration. Several patients have been 
married after surgical treatment, and an oc- 
casional one has gore through a successiul 
pregnancy. 
Fortunately, with further experience with 
the surgical treatment and with earlier oper- 
ation, »ortalaty has been lowerec markedly. 


TABLE 4. — Surgical Treatment, 1945 - 1946 


Ricketts and Drs. 


Total patients 75 
Total operations 94 
Patient mortality 4% 


Operative mortality 


This is well allustrated iy the nore recent 
experience during 1945 and 1946 (tables 4 
and 5). During this period 75 patients were 
operated on, inaving a total of 94 operations. 
Some of these patients iad been operatec on 


TARLE 5. - Ulcerative Colitis, 1945 - 1946 


Number Deaths 
lleostomy 39 2 
Partial colectomy 30 1 
Total colectomy 21 0 
Ileostomy closure 3 0 


betore 1945 and sane were operated on in 1947 
or will have further procecures in the future. 
There were 3 deaths, a patient mortality of 4 
per cent or an operative mortality of 3.2 per’ 
cent. During this period 39 aleostomies were 
done with 2 deaths and 30 partial colectomies 
with ] death. Iwenty-one total colectomies 
were conpleted without a tatality. Luring 
this period 3 aleostomies were closed. tor 
this two year period the patient mortality 

of 4 per cent should be considered along 

the mortalaty over a twenty year period of 

22.3 per cent. We belaeve an the light of pre- 

Sent knowledge ard experience that thas low 

operative mortality can be maintained. This 
low mortality, combined wath tne modern nan- 

agement of ileostomy, justifies the surgical 

treatment of all patients wath ulcerative 

colitas who do not respond satastactoraly 

to wetical treatnent. 

SUMMARY 


Experiences in the surgical management of 
ulcerative colitis over a twenty-year period 
ve been reviewed. The indications for sur- 
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During 1945 and 1946, 75 patients were 


operated on with 3 deaths, a mortality of 4 
per cent. 


ABSTRACT OF DISCUSSION 


tm papers of I’rs. hirsner, Palmer, Via*mon and 
Cattell and Sacur 


DR. J.A. BARGEN, Rochester, Minn.: My associates” 


and I think of chronic ulcerative colitis as a 
syndrome comprising many or at least several 
disease entities. Our experiences with a rather 
large series of patients are in line with the 
results of Dr. Kirsner’s follow-up stucies. One 
should call attention, however, 
of some contributory factors which in a larger 
series seem to be of paramount importance. In the 
most common form of ulcerative colitis which we 
have been designating as thromboulcerative, or 
streptoceccic, infections of the upper respiratory 
tract are of the first importance not only in 
Initiating the disease but in subsequent exacerb- 
ations. 
psychosomatic factors may assume importance. 
Reducing intestinal activity by withholding food 
and fluid by mouth and feeding the patient 
parenterally have great value in the extremely 
sick patient, the one whom we speak of as having 
the fulminating form of the disease, and this form 
of treatment has saved many patients from ileos- 
tomy. We have been using this torm of treatment 


to the importance 


In the milder form or insidious forms 


or many years but have always hesitated to 


continue it more than a week at a time. We can no 
more treat the fulminating form like the chronic 
form than we can treat simple, uncomplicated 
ulcer like the one with massive hemorrhage. When 
a case of severely acute colitis has become 
chronic, a different problem presents itself. Then 
it approaches the stage of so-called intracta- 
bility. | have frequently said that intractability 
is directly proportional to the physician’s 
patience and long-suffering. 
is rarely, if ever, an indication for surgical. 
treatment. 
incidence of surgical intervention as 5.5 per cent 
of our cases. There was a time when we operated 
on patients with the fulminating form and those 
who apparently had the intractable form. The 
mortality in the first group seemed to us to make 
surgical intervention prohibitive. Furthermore, in 
most of them the symptoms come under control by 
--cquate medical care. 
complications occur, surgical treatment frequently 
becomes mandatory. Dr. Cattell has listed these 
complications. The diffuse form or the thrombou] - 
cerative form of colitis should not be confused 
with the segmental type when surgical] intervention 
is discussed. t 
per cent of patients with various forms of ulcer- 


Intractability 


In the past, we have reported the 


In the group ain whach 


It is doubtful that more than lu 


gical treatment are discussed. Operation is 
necessary tohandle the complications occurring 
in the course of the disease. 
hundred sixty-six patients were operated 
m, representing 26 per cent of the total 
r of patients treated. Ileostomy, partial 
colectomy and total colectomy have been the. 
Procedures utilized. One hundred and torty- 
five patients have been submitted to ileostomy 
175 to total colectomy. There were 37 oper- 
itive deaths, with a patient mortality of 22.3 
Percent and an operative mortality of 11.8 
Percent. Two thirds of the fatalities occurred 
™ Patients who had an emergency ileostomy. 


ative colitis should become surgical problems. 
However, each one of us must be prepared to keep 
the patient with chronic ulcerative colitis under 
observation for a long time once he consults us 


for advice and treatment. The careful fo] low-up 
of these cases over a long time cannot be over- 


emphasized. If this is done goed results will be 


achieved in most cases. 
DR. E.N. COLLINS, Cleveland: 


this time we have found administration of sul fona- 


mide drugs by retention enema more effective than 
oral use, particularly in early cases in which 
the disease is limited to the rectum and/or the 


lefi colou. In the November 1946 issue of Gastro- 


enterology we reported on 55 cases in which 


‘en years ago we 
started using sulfonamide compounds as an adjunct 
to the usual therapy at Cleveland Clinic. During 
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progress stool, proctoscopie and roentgen examin- 
ations had been made over a period of two years. 
Although it is impossible to attribute favorable 
results to any single item of therapy in this 
disease, the use of succinylsulfathiazole was 
considered beneficial. Only 10 patients failed 
to make a favorable response. In patients whose 
disease was limited to the rectum and/or the left 
colon (28 patients) only |] had not improved, 3 
had relapses which were promptly controlled when 
the use of succinylsulfathiazole was resumed, and 
24 had complete remission from the time that the 
drug was fyrst started by retention enema. Regular 
remittent courses of therapy were given over an 
average period of eight months, whether symptoms 
were relieved promptly or not. Our position on 
surgical therapy at present apparently corresponds 
with our peographic position, not quite as con- 
servative as that held in Kochester, Mann., and 
perhaps more conservative than that held in Roston. 
However, the trend at the Cleveland Clinic is 
toward surgical-intervention in a larger percentage 
of patients than was the case five years ago, 
particularly in patients having toxic symptoms. 


DR. JOSEPH FELSEN, New York: Nothing has been 
said concerning the prevention of this disease. 
Since 1933 there has been a growing conviction 
that some, but not all cases of chronic ulcerative 
colitis are due to bacillary dysentery. What is 
the etiology of the remaining cases? No one has 
presented acceptable evidence pointing to any cause 
other than bacillary dysentery. The disease has 
ben repeatedly traced in the same person from the 
initial acute specific phase of bacillary dysentery 
to the chronic, nonspecitic phase of ulcerative 
colitis. The pathology is distinctive. The Shigella 
organism has been isolated with a frequency which 
is statistically significant in terms of adequate 
controls. The disputatious attitude of some clinic- 
ians concerning the relationship of the bacillary 
dysentery to chronic ulcerative colitis and chronic 
dysenter, resembles that concerning puerperal 
fever. Holmes, in his treatise on “The Contagious- 
ness of Puerperal Fever,’’ stated: “Jf anyone is 
disposed, then, to take one hundred instances of 
lives endangered or sacrificed out of those | have 
mentioned and make it reasonably clear that within 
a similar time and compass ten thousand escaped the 
same exposure, ] shall thank him for his industry, 
but I must be permitted to hold my own practical 
conclusions, and beg him to adopt and at least 
to examine them also. Children that walk in calico 
before open fires are not always burned to death. 
The instances to the contrary may. be worth record- 
ing, but by no means if they are to be used as 
arguments against woolen frocks and high fenders.” 
In only a small] percentage of patients with acute 
bacillary dysentery does chronic ulcerative colitis 
or ileitis develop. Of these, the Shigella organisn 
can be recovered in only 10 to 15 per cent after 
the lapse of one year. Our public health record in 
bacillary dysentery is deplorable, and the disease 
continues unabated. [t is my conviction, after much 
critical study, that if we can eradicate acute 
bacillary dysentery, a completely preventable 
disease, we shal] no longer see chronic ulcerative 
colitis or chronic ileitis. 


DR. SIDNEY A. PORTIS, Chicago: I think that we 
should have a more philosophical approach to this 
problem. If a psychiatrist can produce a remission 
in this disease then-it might be well to inquire 
what was happening to the body as a whole as a re- 
sult of that form of therapy. Apparently, the bowel 
is put at physiologic rest. If the psychiatrist 
can presumably normalize the emotional] status of a 
patient and therefore prevent overt stimulation 


J. A. MA, 

July 10, 1949 
through the parasympathetic nervous system, We 
ought to be able to simulate this treatment pharm. 
cologically. Therefore, one should use atropine 
three times a day at meals and at bedtime to para. 
lyze the parasympathetic nerves going to the gas. 
trointestinal tract, particularly the sacropelvic 
nerves. This normalization of the emotional! status 
may be further aided by the use of phenobarbital] 
three times a day and uu. additional dose ax bed- 
time. If enzyme digestion is a factor in continuing 
the ulceration of the mucous membrane then the 
binding or attenuating of those enzymes by wetting 
agents, such as sodium, alky!] sulfate, or any other 
detergent should be of distinct benefit. This may 
be given in enteric-coated capsules three times a 
day in doses of 200 mg. It is important that the 
patient be fed frequently during the day and befor 
he retires at night. A high level of blood sugar 
coming from the gastrointestinal tract produces a 
more normal physiologic balance in the brain. In 
the care of a patient with this disease it is im 
portant that psychiatry be combined with medical 
treatment because a psychiatrist cannot control the 
emotional factors of a given patient twenty-four 
hours a day. The medical management outlined wil] 
prevent untoward complications and will provide the 
psychiatrist with the safeguards he should have in 
his approach and handling of a patient with this 
disease. 


DR. ALBERT t. R. ANDRESEN, Brooklyn: In any 
case of bloody diarrhea it is of great importance 
to determine the cause of the diarrhea and the 
exact origin of the bleeding. Tuberculosis must 
be excluded and cancer must be suspected until 
it has been definitely ruled out. In a series 
of cases of so-called nonspecific ulcerative 


“colitis we were able to prove that over 60 per 


cent were due to allergy, our figures agreeing 
almost exactly with those reported by Mackie. 
About 50 per cent of those caused by allergy 
have been shown to be due to milk. The success 
of many of the diets suggested for this disease 
depends probably on their smal] or absent milk 
content. Some of the worst cases ] have seen 
have been due to orange, wheat or egg. It re- 
quires extreme care and patience to discover 
these allergens and to treat these patients, 
but even the cases of most severe colitis can 
be definitely cleared up by avoidance of the 
foods which have been shown to be the cause. 
In addition to this there must be adequate atten- 
tion to dietetic needs, especially sufficient 
oroteins, to the care of anemia, by repeated 
transfusions, and to general hygienic measures 

secondary infections may require sul fonamide 
drugs or antibiotics. Operation is practically 
never necessary in the cases of acute disease 
but may be required for secondary obstructions 
or deformities. As in any other type of allergy, 
we cannot say that we cure our patients, because 
if they take the food they are allergic to oF 
any to which they may later become allergic, 
exacerbations will occur. Sometimes these exacer~ 
bations are seasonal, not only because the food 
happens to be plentiful at the particular time 
of the year, but because at times a milk-sensitave 
person is really sensitive to something 1” the 
diet of the cow, which varies somewhat with the 
seasons. 


DR. HYMAN I. GOLDSTEIN, Camden, N. J.: In dis- 
cussing Dr. Portis’ remarks on psychosomatse 
influence in these gastrointentinal disorders—. 
nay I recall some early references to this pro 
lem: D. Veegens’ “De sympathia inter ventriculum 
et caput, praecipue in statu praeternaturell, 
Leyden Edinburgh, 1784; C. Wightman’s “De consense 
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yentriculum inter et cerebrum,” 1808; “A Lecture 
on the Connection and Reciprocal Influence Be - 
tween the Brain and the Stomach,” by Usher Par- 
sons, Providence, 1841. I suggest that we read 
the symposium on the same topic—the influence 
of psychic factors on gastrointestinal disorders, 
including colitis, in the Psychoanalytic (uar- 
terly (3:501-539, 1934). The late Dr. Jacob 
Kaufmann in 1918 addressed the American Gastroen- 
terological Association on “The Psychic Element 
as an Important Factor in the Development and 
Treatment of Peptic Ulcer” (Tr. Am. Gastroenter. 
A. 1918, pp. 19-23). Hemmeter and Kaufmann knew 
of the importance of these psychic factors, and 
discussed them with me many years ago So we are 
today reviving the so-called new look--psycho- 
somatic medicine, in relation to gastrointes- 
tinal disorders! Even Thomas Sydenham (1624-1689) 
considered colitis (“dysentery”) a constitutional 
disease with (secondary) colonic manifestations. 
(“variolas anomalas constitutionis dysentericae”). 


Ok. GARNET W. AULT, Washington, D.C.: Our ex- 
perience with 110 patients having chronic ulcer- 
ative colitis indicates that 15 to 20 per cent 
become candidates for surgical treatment. Among 
20 patients who underwent 35 operations, a post- 
operative mortality of 8.5 per cent was encoun- 
tered. A mortality of 5.7 per cent, due to the 
disease but not the operative procedures, was 
likewise met. I should like to emphasize what 
Dr. Cattell said, that in a certain percentage of 
cases of chronic ulcerative colitis surgical 
intervention is indicated, under the circumstances 
that he outlined. A properly fitted ileostomy 
bag can be worn in the summer under a flat front 
dress. [t does not leak. [t is glued to the skin 
with liquid latex. The older apparatuses, sponges, 
dressings, etc., are not acceptable to the patient 
and should not be to the surgeon. The use of 
this bag after surgical treatment has enabled 
us to rehabilitate about 72 per cent of these 
patients for previous occupation or avocation. 
Most are employed on a full time basis without 
disability. They are not surgical invalids and 
they are not medical derelicts because they under- 
went operation. 


DR. FRANK H. LAHEY, Boston: A majority of 
our patients are handled medically. One of the 
reasons that our incidence of surgical treatment 
is high is that many of our patients have intrac- 
table disease and are sent with the prospect of 
requiring surgical treatment. On the other hand, 
we see a large group of patients who come at a 
time when the patient, physician, gastroenter- 
ologist, surgeon and family are willing to accept 
the undesirable ileostomy, and that was the 
State of affairs when our first 80 ileostomies 
gave us a mortality of 22 per cent. On several 
occasions | made a plea for earlier ileostomy in 
these cases of acute disease. The reason that 
ve did ileostomies late was that every one agreed 
that life with an ileostomy was an almost impos- 
ible existence. Now that we are able to close 
ileostomy openings and restore the fecal stream 
im some cases and have the Koenig-Rutzen bag which 
wakes patients comfortable after ileostomies and is 
Satisfactory, there is no argument against doing 
‘em early in serious cases. We now have a mortal- 
ity in the later series of ileostomies that is 
favorable, around 4 per cent. I urge that there be 
fore frequent early consultations between the 
Physician in charge of these cases of serious 
ulcerative colitis and the surgeon, particularly in 
Patients who are becoming toxic and in whom the 
Westion of surgical treatment is being even 
Temotely considered. It is important to do this in 
order that one may be sure that the disease is not 
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permitted to advance to the late stages at which 
the mortality rates just described result. Surgeons 
dealing with patients who are to have ileostomies 
during the acute stage of ulcerative colitis must 
remember that this is an entirely different oper- 
ative procedure from the ileostomy done deliberate- 
ly when the patient is not toxic, does not have a 
rise in temperature and is not an emergency. The 
emergency ileostomy is to be done with as [little 
disturbance to the colon and the abdominal contents 
as possible and, therefore, should never be a 
divided ileostomy but should be the simplest 
possible loop colostomy, by means of which a loop 
of ileum can be picked up, implanted in the wound 
and divided with the least possible manipulation of 
the abdominal contents. One must not forget that in 
the ileostomy done as an emergency during the acute 
stage of ulcerative colitis any manipulation of the 
infected colon will result in dissemination of 
organisms and the production of peritonitis. 


LATE RESULTS OF RADIUM THERAPY FOR 
CARCINOMA OF THE UTERINE CERVIX 


HARRY H. BOWING, M.D. 


and 
ROBERT E. FRICKE, M.D. 
Rochester, Minn. 


The first recorded case in which cancer of the uterine 
cervix was treated at the Mayo Clinic with radium 
occurred in 1915. To date, an experience of thirty-two 
years has accumulated. One of us (H.H.B.) has had 
an active share for twenty-eight years in this special 
work. In no little part the experience of many workers 
in this field of endeavor is reflected in the study. The 
material contained in the tables used in this paper was 
furnished by the Division of Biometry and Medical 
Statistics of the clinic,-and the inferences and state- 
ments madé are based on our experience with 
cancer of the uterine cervix. 

The first division of this study concerns the method 
or methods of management in these cases and indicates 
the source of the cases for the statistical data. The second 
division concerns important data about the dis- 
ease and the third division concerns important 
data for the estimation of prognosis. 

DIVISION 1 

The time allotted will not permit a historical review 
of the diagnosis and the surgical and radiosurgical 
treatment of cancer of the uterine cervix. The literature 
contains many worth while attempts to crystallize 
thought based on the experience of many workers in this 
special field.’ Surgical procedure has always maintained 


Read hbetore the Section on Radiology at the Ninety-Sixth Annual 
Session of the American Medical Association, Atlantic City, N. J., 
June 13, 1947. 

From the Section on Radium Therapy, Mayo Clinic. ; 

1. Bowing, H. H.; Fricke, E., and McClellan, J. T.: Radium 
Therapy of Hemangio-Endothelioma of the Uterine Cervix, Am. J. 
Roentgenol. 57: 653-658 (June) 1947. Kaplan, I Cancer of the 
Cervix: Bellevue Hospital Method of Treatment Over a Period of 
Twenty-One Years, ibid. 57: 659-664 (June) 1947. 
Intravenous Radiation Therapy, sbid. 57: 665-670 (June) 1947. Water- 
man, G. W.; DiLeone, R.. and Tracy, E.: The Use of Long Interstitial 
Radium Needles in the Treatment of Cancer of the Cervix, ibid. 57: 
671-678 (June) 1947. Meigs, J. V.: The Radical Operation for Cancer 
of the Cervix, ibid. 57: 679-684 (June) 1947. Morton, D. G.: The 
Surgical Treatment of Cervical Cancer: Wertheim Operation; Pelvic 
Lymphadenectomy, ibid. 57: 685-696 (June) 1947. Campbell, L. A.: 
Carcinoma of the Cervix: An Applicator for Greater Parametrial Dosage, 
ibid. S57: 697-702 (June) 1947. Salener, E. H.: An Introduction to the 
History of Carcinoma of the Cervix Uteri, Radiology 40: 433-435 (May) 
1943. Scheffey, L. C.: Experiences in the Treatment of Carcinoma of the 
Cervix Uteri, ibid. 40: 436-446 (May) 1943. Sante, L. R.: Further 
Experience with Pneumoperitoneum as an Aid in Pelvic Irradiation, ibid. 
40: 447-453 (May) 1943. Wasson, W. W.: Intravaginal Roentgen 
Irradiation of Cancer of the Cervix, ihid. 40: 454-457 (May) 1943. 
Schmitz, H. E.: Further Study of Supervoltage X-Ray Therapy in 
Carcinoma of the Cervix, ibid. 40: 458-462 (May) 1943. Garcia, M.: 
Tissue Dosage in the Control of Carcinoma of the Cervix, ibid. 40: 
463-470 (May) 1943. Buschke, F., and Cantril, S. T.: Irradiation 
Failures in Early Cervical Cancer: Improved Irradiation or Return 
to Surgery, Am. J. Roentgenol. 54: 60-71 (July) 1945. O’Brien, F. W.: 
T ium Treatment of Cancer of the Cervix: A Historical Review; 


Janeway Memorial Lecture, ibid. 57: 281-297 (March) 1947. 
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a definite position in the management of these patients ; 
for example, the group of patients with clearly localized 
lesions. Irradiation therapy has proved to be an excellent 
surgical adjunct ; otherwise, its chief position is in the 
fields of treatment for patients in the inoperable, further 
advanced and “recurring” groups. These two distinct 
methods of ‘treatment have furnished a wide range of 
personal therapy to meet the ever-changing demands of 
the individual case. With careful selection of patients 
for the proper method of treatment, whether for a single 
procedure or a combination of procedures, a good initial 
and enduring result will be obtained. In some cases the 
amount of palliation will be entirely unexpected and it 
may last for years. 

ur first data for analysis concern the arrangement 
of the entire number of patients treated during the study 
period into groups according to the procedures or 
combination of procedures employed at the time of their 
acceptance for treatment. It must be appreciated that 
some of the patients were treated during the early period 
of our radiosurgical experience. 


TasLe 1.—Malignant Lesions of the Cervix, 
1915-1944 Inclusive : 
Type of Treatment 


Cases 
Treatment Number | Percentage 
Rachum and roentgen 2.246 59.2 
Operation and radium therapy. ................- 124 3.3 
Operation and roentgen therapy 87 2.3 
Operation, radium therapy and roentgen therapy 259 6.8 
“Total... 3.7087 100 


* Exploratory operations are excluded. 
7 Includes only cases in which patients were treated. 


Table 1 concerns the method or methods of manage- 
ment of a grand total of 3,798 treated patients whose 
condition was diagnosed as cancer of the uterine cervix 
at the clinic from 1915 to 1944 inclusive. The greatest 
number of patients were referred to the Section on 
Radium Therapy, and the combined method of radium 
therapy and supplemental roentgen therapy was em- 
ployed. This group will be considered further in other 
tables. 

The next largest group of patients were treated with 
radium therapy alone. There are several reasons for this 
selection of our method of treatment ; for example, (1) 
poor general condition of the patient, permitting only 
limited radium therapy; (2) marked obesity; (3) 
abandonment of radium therapy for various reasons; 
(4) patient elected to have the supplemental roentgen 
therapy given at or near her home; (5) initial roentgen 
therapy given elsewhere. 

The next largest group of patients were treated by 
surgical intervention alone. In all likelihood the selection 
of patients for this single method was made for one of 
the following reasons: (1) the primary lesion was 
clearly localized; (2) the lesion was of a low grade of 
malignancy; (3) further treatment was temporarily 
omitted for more complete surgical convalescence; (4) 
patients underwent operation in the years of our early 
experience with radiosurgical technics. It 1s of interest 
that in previous analyses of data on cancer of the uterine 
cervix the percentage of patients selected for surgical 
treatment was in the range of 11 to 12 per cent, approx- 
imately the same as in the present study. Later on, in 
this study, reference will be made to this important 
finding. 

- The next largest group of patients were treated by 
operation, radium therapy and roentgen therapy. In the 
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main these were patients seen early enough in the course 
of development of the lesion to have the benefit of a 
combined treatment: (1) operable primary lesion witha 
high grade malignant change; (2) borderline lesion 
found at operation ; (3) preoperative radium therapy (a 
small number of cases) ; (4) postradiosurgical complica. 
tions (persistent uterine discharge) ; (5) operable lesion 
with other findings indicating surgical intervention. 

The next group in order of numbers received roen 
therapy alone. The selection of this single method of 
management may have been clue to the following causes: 
(1) extensive involvement of the vaginal wall precluding 
intracavitary radium therapy; (2) limited roentgen 
therapy given for relief of pain; (3) unilateral edema 
of the leg. 

The next largest group of patients were treated by 
operation and radium therapy. The considerations for 
the selection of these methods of management may be 
as follows: (1) borderline cases with low grade of 
malignancy; (2) operable cases with early recurring 
lesions ; (3) operable cases with high grade malignant 
lesion. 

The last group for consideration were treated by 
operation and roentgen therapy. The indications for this 
combination of methods may be as follows: (1) early 
and borderline lesions with a high grade malignant 
lesion; (2) postoperative vaginal stump with a slow or 
delayed healing. 

No doubt there are many more indications for the 
selection of the method or methods employed 
than those listed. However, the ones suggestec are in 
line with good radiosurgical judgment. Considering the 
limitations of each procedure when used alone as well 
as the various local and systemic conditions presented 
by each patient the selection indicates another attempt 
at personalized management. The majority of patients 
referred to the Section on Radium Therapy were in the 
inoperable or advanced stage of the disease when first 
seen, and the only method available for cure or pallia- 
tion was radium and roentgen therapy. 

DIVISION 2 

The age distribution in cases of cancer of the uterine 
cervix varies greatly. However, the majority of patients 
are in the menopausal years of their lives. The age 


Taste 2.—Malignant Lesions of the Cervix, 
1915-1944 Inclusive : 
Age of Patients 


Patients 
Age, Years Number 
49 
30.6 
45 2.0 
49.1 years 


distribution is recorded in table 2. About two thirds of 
the entire group were from 40 through 59 years of age. 


The next factor for consideration is the extent of the 
primary lesion at the time of the employment of 
first method of management. The extent of the cancer 
is the most noteworthy single feature of the disease 
the guiding principle in classifying cases. The teram 
ogy employed by the surgeons 1s as follows : 
operable, (2) borderline, (3) inoperable and 
terminal. The skill of the surgeon and the facilities 
equipment of the hospital entered into the selection 
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cases for surgical intervention, and these were later con- 
sidered undesirable features of a classification. 

Schmitz * teported on a group of patients treated he- 
tween April 1914 afid Dec. 31, 1919. His classification 
was based only on the extent of the primary lesion. The 


terminology and definitions are as follows: (1) oper-- 


able, clearly localized after a physical examination; (2) 
borderline, doubtfully localized after a physical exam- 
ination; (3) inoperable, demonstrable invasion of 
contiguous tissues, Organs and regional lymph nodes. 
alter a physical examination; (4) terminal, hopeless 
cases. For the first group, abdominal panhysterectomy 
was recommended. For the second group, as well as 
operable cases with complicating constitutional diseases, 
irradiation therapy was recommended. For the third 
group, intensive irradiation therapy Was recommended. 
For the fourth group, only symptomatic treatment was 
recommended. Schmitz mentioned passive immunity as 
an important factor of irradiation therapy. 

The surgical terminology is the oldest, conveys 
definite ideas and the need for separable classes of cases 
and probably is the wording bést understood by a large 
number of physicians. The College of ‘Surgeons 
proposed, many years ago, a large card for the recording 
of data and conditions for classification of cases ; how- 
ever, it was not generally accepted. 

The League of Nations recommended a terminology 
and classification *: stages I, II, III and IV, depending 
strictly on the extent of disease. The word “stage” has 
proved rather acceptable ; however, the description of 
each stage, although clear, is too tedious to follow. 
Briefly stated the terminology used in our classification 
is that of the League of Nations, and the extent of the 
primary lesion is that rational to the clinican, 
surgeon and therapeutic radiologist. In stage J 
the lesions are confined to the cervix; in stage IT 
there is a moderate local invasion; in stage 
{I] there is extensive local invasion or uni- 
lateral fixation, and in stage IV there is a massive 
local invasion or metastasis elsewhere. 

To determine the extent of the primary lesion is 
essential for the selection of the method or methods of 
treatment to be employed. In some cases, this detet- 
mination can be readily made by a bimanual pelvic 
examination and a careful inspection of the vaginal 
cavity and cervix. In other cases, more special exami- 
nations may be necessary to determine the extent of 
the local malignant involvement. For example, a lesion 
of the cervix may be considered to be localized and 
yet when a sound is passed into the cervical canal 
the greater portion of the uterus may be found to be 
volved. In another case, with only partial cervical 
involvement, the lesions may extend into the anterior 
vaginal wall sufficiently to cause a block to the flow of 
urine on the involved side, the onset of hydronephrosis. 
. Another difficulty is the attempt to separate other 
pelvic pathologie conditions from the malignant involve- 
ment, such as the residue of an old pelvic inflammatory 
disease, fibroids and tumors of the ovary. In some cases, 

ttmay he necessary to defer determination of the stage 
vi the primary lesion until the time when the initial 
tadiun treatment is about completed. Nearly all stage 

and some stage III] classifications furnish a 
teal problem in determining the primary lesion im- 
nediate ly. 
vb Schmitz, H.: The Treatment of Cancer of the Uterus, J. A. M. A. 

i Sub-Commission, League of Nations 
Pay rzanzatton, Cancer Commission, Geneva, League of Nations 
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The study group furnished 2,146 cases classified 
according to the stages which we proposed in table 3. 


Taste 3.—Malignant Lesions of the Cervix, 
1915-1944 Inclusive : 
Stage of Involvement 


Cases 
Stage of Involvement Number |_P — 


* There were 100 patients in whom the stage of involvement was 
unknown, 


‘There were 15.6 per cent in a favorable unit(stages 
I and II), wule the majority (66.0 per cent) were in 
an unfavorable unit, and 18.4 per cent were in an 
apparently terminal phase of the malignant disease 
In the discussion of table 1, it was emphasized 
that 11.7 per cent of the patients were treated 
by surgical procedures alone, indicating the pro- 
portion of favorable cases occurring in the grand 
total of 3,798 cases. The patients referred to 
the Section on Radium Therapy may be considered a 
selected group of patients, and yet when analyzed 
according to favorability the percentage figures are 
relatively comparable. For the purpose of further 
comparison with other statistical data occurring in 
the literature, they may be considered as an aver- 
age unselected group of patients who have cancer of 
the uterine cervix. lhere is a possible difference, 
in that the favorable group in table 3 may contain a 
large number of older patients, obese patients and 
those with complicating systemic diseases contra- 
indicating radical surgical intervention. 

The patient’s age and stage classification are an 
important combination of factors in that they influence 
the selection of method or methods of treatment. For 
example, young patients tolerate radical surgical pro- 
cedures better than their seniors. A combination of 
favorable factors for adequate surgical intervention 
would be (1) a young patient with a stage I lesion, 
or (2) a selected patient with a stage II lesion, 
(3) all in perfect health. Considering only the first 
two factors (age and stage), table 2 lists 21.3 per 
cent 39 years of age or less, table 3 lists 15.6 per 
cent in the favorable stages and the mean age of the 
patients in stage I as recorded in table 4 was 54.5 
years. lhe number of cases for this special con- 
sideration is too small for statistical purposes; 


as a rule, patients with the combination of favorable 


factors are exceptionally few. The mean ages of patients 
in stages [IT and lIlare similar and approximate the 
average age of the entire group. The mean age of 
patients in stage IV is 0.9 year greater than the 
mean age of those in stage III. Ihis difference may 
indicate the mean length of time necessary for a 
stage III lesion to advance to a stage IV involvement. 


The modified patients furnish an interesting and 
important classification for analysis and are always too 
large a group to be ignored. We have chosen the term 
“modified” for this group of previously treated patients 
because’ it is almost impossible to obtain all the necessary 
data to establish the stage of the lesion when the patient 
was first considered or, treated (elsewhere). In some, 
of the cases it is obvious that the treatment given was 
intended for palliation and, of course, residual cancer 
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tissue was found present at the time of our examination. 
Incomplete information records many types of pro- 
cedures, forexample, dilatation and curettage, chem- 
ical and actual cautery, cervical amputation, elec- 


trosurgical procedures, and so forth. ‘lhese procedures 


proved to be inadequate, and yet some temporary 
benefit occurred in that a local arrest of the 
surface phase of the disease resulted in diminished 


ulceration, infection, 


Taste 4.—Malignant Lesions of the Cervix, 
1915-1944 Inclusive : 
Mean Age of Patients According 
to Stage of Involvement 


loss of blood, and so 


| Mean Age, 

Stage of Involvement | Patients Years 

Il 263 49.9 
| 1.135 49.5 
IV | 272 HOA 
Modified 491 464 
Not stated OA Sul 
~fotal | 2,246 49.1 


forth. However, the anatomic landmarks were destroyed 
and the resulting effect modified the primary lesion to 
such an extent that only limited radium therapy could 
be applied. Some of these cases require something 
special of the therapeutic radiologist; they are more 
tedious to manage and an extra amount of responsibility 
must be assumed. The immediate and late results ob- 
tained have always been a real pleasure to report and a 
great surprise to all concerned; however, they always 
reduce our five year cure rate. The mean age of this 
group, 46.4 years, was nearly three years less than the 
average age of the entire group. This feature may be 
due to the many different methods of treatment selected 
and applied elsewhere by physicians in various special- 
ties. 
DIVISION 3 

Our final consideration concerns the factors necessary 
for an estimation of the probable prognosis. This deter- 
mination cannot be definitely stated when a patient who 
has cancer of the cervix is first seen by the surgeon 
or radiosurgeon. However, one may attempt to evaluate 
for the patient's family or responsible party the chance 
of cure or palliation only. Today, there are many 
encouraging features that the patient should know and 
there are many other features that the relatives or re- 
sponsible party should know. A statistical study, as 
presented, does not evaluate the kind or degree of 
palliation that is most certain to occur in all treated 
patients. The constant obnoxious vaginal discharge, the 
odor, the pain, the bleeding and’ hemorrhage are certain 
to yield for various periods, naturally depending on the 
serious features of the disease and place of treatment. 
The immediate result is always uppermost in the minds 
of the patient and her relatives. The five year salvage 
and beyond surely enters into their consideration, but 
their chief concern centers about the relief or “help” 
that the patient may obtain rather promptly, and from 
these early responses they derive their encouragement 
und faith in the method selected. In all likelihood little 
do they realize that the surgeon and radiosurgeon are 
equally interested in the initial response to the method 
selected for their recovery. 

The surgeon knows from long experience in this field 
that a good immediate result is the best assurance of a 
good lasting result. Only a few postsurgical months are 
necessary for this evaluation. In the event that the dis- 
ease recurs locally the chance of recovery from a second 
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July io, 
surgical procedure is almost nil. This is an important 
observation and a valuable lesson for the radiosurgeon 
to learn and to remember. His method of attack has 
some features similar to that of surgery. The important 
one is that irradiation in a measure is a local attack op 
the disease, and his success depends on the skill and 
judgment used in completely or adequately treating the 
visual and palpable expressions of the disease. The 
recognition and treatment of the local gross pathologic 
changes should be his chief concern. His limitations are 
also comparable to those of the surgeon in that ap 
immediate good response is the first part of a good and 
lasting result. If a second application is necessary after 
a few post-treatment months, the chance of a permanent 
recovery from a second application of treatment is also 
almost nil. It seems reasonable to assume that all single 
methods of management have their limitations and that 
hy a combination of selected methods in proper sequence 
the most good can be obtained for the patient. Setondly, 
each patient presents individual problems which demand 
individual management, So far, there are no mass pro- 
duction procedures that will effectively control the 
malignant disease. 

Our first consideration is the influence of age on the 
five vear survival rates. Our data are contained in table 
5. Included in the. table are only those patients treated 


TABLE 5.—Malignant Lesions of the Cervix, 
1915-1944 Inclusive: Five Year 
Survival Rates According to Age 

of Patients 


Lived 5 or More 
Years After 
Leaving Hospital 


Patients® Percentage 

. Total Number of Traced 

Age, Years Number Traced Number Patients 
20-29 42 36 9 25.0 
30-39 338 299 86 28.8 
40-49 580 509 152 29.9 
50-59 562 486 165 34.0 
60-69 243 218 95 43.6 
70 + 34 33 12 36.4 
Total 1,799 1,581 519 32.8 


*Inquiry as of Jan. 1, 1945. Included here are only 
those patients treated five or more years prior to 
the time of inquiry; that is 1939 or earlier. 


five or more years prior to the time of inquiry ; that is, 
in 1939 or earlier. For simplification the patients are 
grouped in decades. The age group 20 to 29 years and 
the age group 70 years or more furnish only a small 
number of patients. Of the patients traced in the first 
group 25 per cent lived five or more years after leaving 
the hospital, while of the later group 36.4 per cent lived 
for the same period. The results obtained in these two 
groups compare favorably with the average result (328 
per cent) obtained for the entire group. It is apparent 
that these groups will always contain few patients for 
statistical study. The next unit for comparison is the 
to 49 year group, of which 29.5 per cent were living five 
or more years after leaving the hospital. Of the patients 
traced in the next unit, the 50 to 69 year group, 

per cent were living five or more years after leaving the 
hospital. The difference of 7.4 per cent is no doubt 
significant and is in favor of the older patients. The 
data presented in table 5 adhere to the general idea that 
youth unfavorably influences the chance of five year 
survival. However, in this study the unfavorable factor 
is relatively small, and furthermore the favorable factor 
is relatively good im influence on the five year survt 
rate. 
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Our second consideration is the influence of grade of 
malignant change on the five year survival rate. It is 
based on data contained in table 6. Included in the table 
are only those patients treated five or more years prior 
to the time of inquiry; that is, in 1939 or earlier. The 
work of MacCarty* and Broders* on the cytologic 
studies on surgical material has advanced our knowledge 

rding the defense mechanism of the body against 
the destructive character of neoplastic disease. MacCarty 
grouped differentiation, lymphocytic infiltration, fibrosis 
and hyalinization all as part of this defense system. He 


Taste 6.—Malignant Lesions of the Cervix, 
1915-1944 Jnclusive : 
Five Year Survival Rates According to 
Grade of Malignancy ( Broders) 


Lived 5 or More 
Years After 
Patients* Leaving Hospital 
Percentage 
Grade of Total Number of Traced 
Malignanc Number Traced Number Patients 
1 9 7 4 57.1 
2 205 181 72 39.8 
3 656 214 38.2 
4 487 407 148 * 36.4 
Not stated 442 426 81 19.0 
Tol | 0,799 1,581 519 28 


*Inquiry as of Jan. 1, 1945. Included here are only those patients 
treated five or more years prior to the time of inquiry; that is, 1939 
or earlier. 


found that when these factors are favorable, the 
postoperative longevity is 146 per cent greater. 
Broders’ method of grading is a serviceable contri- 
bution and of great value to both surgeon and 
radiosurceon. In this study and in previous ones 
the high grade malignant lesions predominate (table 6), 
and it is this unequal distribution that makes comparison 
impossible. We do not recall treating a primary grade 1 
squamous cell epithelioma of the cervix. A few such 
lesions have been treated ; however, they were secondary 
to leukoplakic cervicitis. The grade 1 lesions are adeno- 
carcinomas. In this study, there were only 9 patients 
with grade 1 malignant change. Of the patients traced 
37.1 per cent lived five or more years after leaving the 
hospital. This is an extremely small number of patients. 
However, jinked with grade 1 malignant lesions occur- 
ing in other anatomic locations these lesions are not 
definitely radioresistant. The radiosurgeon prefers to 
treat these lesions on the same basis as the surgeon does, 
in that they are slow to spread locally and elsewhere in 
the host. The grades 2, 3 and 4 occurred in sufficient 
numbers for comparisons. Of patients with a grade 2 
lesion who were traced, 39.8 per cent lived five or more 
yeais after leaving the hospital. Of patients with a grade 
J lesion who were traced, 38.2 per cent lived five or 
more years after leaving the hospital. Of patients with a 
grade 4 lesion who were traced, 36.4 per cent lived five 
more years after leaving the hospital. The differences 
ween successive grades in these percentage figures 
ae 1.6 per cent and 1.8 per cent respectively, small 
differences indeed. The difference in percentage cure 
fates when lesions of the various grades are treated 
Surgically is most pronounced, as previously stated. Of 
Patients without a record of the grade of the lesion who 
Were traced, 19 per cent lived five or more years after 
ving the hospital. The reason for the rather low 


MlacCarty. W. C.: Factors Which Influence Longevity in Cancer: 
of Two Hundred and Ninety-Three Cases, Ann, 79: 
: Quly) 1922. MacCarty, W. C., and Kehrer, J. K. W.: Possible 
ensive Factors in Cancer of the Rectum (A Study of One Hundred 
wo Cases), J. Lab. & Clin, Med. 7: 602-606 (Sept.) 1922. 
foders, A. C.: The Grading of Cancer: Its Relationship to 
esis and Prognosis, Texas State J. Med. : 
(Dec.) 1933. 
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comparative five year survival rate for this group is not 
indicated. In the early years of radiation therapy the 
grade was not determined. There is a possibility that _ 
the influences of age, stage, grade and limited radium 
therapy are all reflected in this low percentage figure. 


Naturally, these data are disturbing to both surgeon 
and radiosurgeon ; to the former, because the results in 
grades 2, 3 and 4 are so near equal, and to the latter, 
because radiosensitivity is more complex than the micro- 
scopic analysis of grading. Grading may be a factor in 
estimating radiosensitivity and an index of immunity. 
However, as yet there is no acceptable method of 
grading radiosensitivity by microscopic cellular studies 
or any other type of study. It is definitely appreciated 
that severe secondary anemia, malnutrition and systemic 
dliseases will influence radiosensitivity unfavorably, The 
importance of a good blood supply to the tumor bed is 
well established. The judgment, skill and radium therapy 
technic of the radiosurgeon can favorably influence 
radiosensitivity. 

From our standpoint, we consider that this similarity 
of result in grades 2, 3 and 4 is due to the method of 
radium therapy which we apply. The individual response 
in the early days of the radium treatment is observed 
and recorded. The response in some patients is prompt. 
while in other patients the response is slow The patient 
with a prompt response receives less intensive therapy. 
or a longer interval between applications is allowed to 
take place It is equally important that the radium 
applications be well distributed throughout the involved 
genital tract. Patients with potentially serious local 
complications, such as inflammation, ulceration, necrosis 
and bleeding, are seen and treated almost daily until the 
condition is under control. The wounds are surgically 
treated and dressed in a similar manner to wounds 
occurring on the body surface. The factor of time be- 
tween the applications of radium is important and yet 
must not be prolonged. These brief remarks will help 
to formulate some idea concerning our efforts to in- 
dividualize the radium therapy to meet the personal 
requirements of each patient and are offered as an ex- 
planation for the similarity of results obtained in the 
various grades of malignant lesions. The total treatment 
time for the average patient with stage III classification 
including both radium therapy and supplemental roent- 
gen therapy is about three weeks. The roentgen treat- 
ment is begun during the final days of the radium 
therapy. The treatments are given daily. Two anterior 
and two posterior fields are treated, the factors being 
as follows: 200 kilovolt equipment with a total dosage 
of 500 to 700 r per field. A second course may be given 
after an interval of three months.° 

The post-treatment convalescence is, as a rule, a 
mildly distressing experience. It endures for a few days 
and gradually subsides. Abdominal cramps, diarrhea 
and tenesmus may occur. These reactions may be severe 
and demanding in the susceptible patient. Patients with 
serious late sequelae are few. 

The importance of a well planned follow-up system 
cannot be overstressed. We recommend reexamination 
every three or four months for the first post-treatment 
year, every six months for the second post-treatment 
year, and every year thereafter. In the main, the period 
of palliation can. be piolonged. 

Our last consideration is the stage of the primary 
lesion and the late result obtained. The former is the 
most important single feature of the disease in the esti- 
mation of the probable prognosis. The data presented 


6. Popp. C.: Personal communication to the authors. 
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in table 7 include all those patients treated five or more 
years prior to the time of inquiry; that is, in 1939 and 


earlier. 
Taste 7.—Malignant Lesions of the Cervix, 
1915-1944 Inclusive : 
Five Year Survival Rates According 
to Stage of Lesion 


Lived 5 or More 
Years After 
Leaving Hospital 


Patients* 
ttag ercentage 
Total Number of Traced 
Number Traces! Patients 


! 
it 
\ 
Not steted | 


Totsl 


* Inquiry as of Jan. 1, 1945. This group imeludes only those patients 
who wore treated live or muse years prior to the time of inquiry; that 
is, in 1939 oF earher. 

The number of early or favorable cases in which treat- 
ment for cure is practicable is always low, an estimated 
10 to 15 per cent of the grand total. Of the patients m 
stage I who were traced 58.8 per cent, and of those 
in stage II 65.3 per cent, lived five or more years 
after leaving the hospital. The difference of 6.5 in 
the percentage between stage I and stage II may be 
due to the factor of age as shown in table 4, in 
that the mean age was greater for the patients in 
stage I than for those in stage II. Of the patients 
in stage III who were traced 33.7 per cent, and of 
those in stage IV, 16.5 per cent, lived five or 
more years after leaving the hospital. Of the 
patients traced in the modified group, without clas- 
sification by stage. 25.1 per cent lived five or more years 
after leaving the hospital. Of the patients traced who 
lacked a classification by stage 42.2 per cent lived five 
or more years after leaving the hospital. Evidently the 


majority of these patients would have been in stage IT] 


if the’ classification had heen recorded for them. 

Finally, hospitalization is required for radium therapy 
for cases of cancer of the uterine cervix. The number 
of admissions varies from 1 to 2 or more a week for the 
two to three weeks or more, depending on the stage 
classification. The morbidity rate is low. This feature 
of the management was not considered in this study. 

There were 5 deaths in the hospital (0.2 per cent) for 
the group of 2.246.patients receiving radium therapy 
and supplemental roentgen therapy. 


COMMENT 

The group of patients furnishing the data for this 
study may be considered a selected group in that they 
were referred to the Section on Radium Therapy. The 
proportion of favorable cases was in the range of 12 to 
15 per cent, while the proportion of favorable cases 
selected for surgical intervention in a larger group was 
in the range of 11 per cent. These comparable figures 
may indicate the presence of a common denominator 
in the first-mentioned group. It can be further recorded 
that the favorable cases in the study group contained 
more cases with obesity, more older patients and con- 
Stitutional diseases than the second group used for 
comparison. 

Multiple methods of management, in proper sequence, 
will furnish a flexible plan of treatment, so that all 


classifications of the disease may be accepted for cure or* 


palliation with the exclusion of the obviously terminal 
cases. 


July 10, 1948 


The majority of patients treated by the radiosurgeon 
are in the inoperable and“recurring’Stage classifications 
of the disease, a fact which definitely limits his attempts 
to determine the site of the primary lesion, as well as 
his endeavors regarding adequate treatment. 

Cancer of the uterine cervix is characterized by the 
host. Each patient requires individualized treatment, 
The radiosurgeon must plan and apply a radium therapy 
technic based on the gross visual and palpable features 
of the malignant lesion. 

The day to day response to the radium therapy technic 
selected and applied will furnish some estimation of the 
dosage to apply for a complete treatment intended for 
cure or a limited treatment intended for palliation. 


Palliation is an immediate and dependable result. 
The tendency ta bleed may be favorably influenced in 
a few days after the first application of radium. Relief 
of pain may occur in a few days or after the second 
or third application of radium. The odor and discharge 
will diminish in sevén to ten days, and this result can 
be accelerated by the employment of supplemental vagi- 
nal hygienic treatments by the radiosurgeon. The con- 
trol of the primary lesion prevents extension to the 
local urinary system and rectum, thus putting in the 
background the distressing and embarrassing compli- 
cations of vesicovaginal and rectovaginal fistula. 
Unilateral edema of an extremity may not yield to 
irradiation therapy. However, proper elevation of the 
involved member will reduce the edema. Palliation is the 
important consideration during ‘the early days of the 
radium applications, including supportive therapy to 
accelerate the reduction of the severity of the malignant 
clisease. 

The average age of the patients in this study group 
was 49 years. Evidently the disease may occur at any 
age. There is no pronounced influence of the age of the 
patient on the stage classification of the lesion. 

The grade of malignant change was originally based 
on the cellular study of postoperative material. This 
determination is of especial value to the surgeon m 
estimating the probable postoperative longevity and, 
further, it indicates the degree or index of the patient's 
resistance to the neoplastic disease. Surely this is a 
serviceable contribution to our knowledge of cancer. 

The grade of malignant change is important informa- 
tion for the radiosurgeon, in that it serves as a guide in 
the selection of a method or methods of treatment and 
their sequence for an individual case, to insure the best 
chance of five year survival after the patient leaves the 
hospital and the greatest amount of palliation with a 
minimal chance of distressing sequelae. ; 

All grades of malignant lesions of the uterine cervix 
are radiosensitive. The response to treatment is govern 
ed by the radium therapy technic employed. The radio- 
surgeon prefers to treat low grade malignant lesions 
in the favorable classifications on the same bases as the 
surgeon, in that, if they are adequately treated, the 
chance of recovery is good because these lesions are less 
malignant and do not metastasize early. ‘ 

As yet, there is no acceptable determination of the 
degree or kind of radiosensitivity. Evidently the response 
to irradiation therapy obtained is a relative one, 
pending on the general condition of the patient, the 
location and extent of the disease, the cellular charac- 
teristics of the lesion, the method or methods of treat- 
ment and their sequence. the dosage and distribution 
of the irradiation therapy, the age of the patient, the 
control of the many simple and serious complications, 
and so forth. 
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So far, chemical science has not developed an accepted 
clinical laboratory test to determine the presence of 
active immunity to the malignant cellular process in a 
patient who has cancer. The grade of malignant change 
may indicate the presence of a. resistant factor, in that 
the grade I lesions are characterized by slow growth 
and a decidedly reduced tendency to metastasize, while 
the grade IV lesions are characterized by rapid 
growth and a decidedly increased tendency to met- 
astasize. These differences are not apparent when the 
various grades of malignant lesions are treated by 
irradiation therapy. The grades II, III and IV are in 
sufficient numbers for comparisons. The results or 
five year cure rates obtained in these respective 
grades are approximately equal. The radium therapy 
technic not only controls the primary lesion 
but also has some favorable influence in con- 
trolling the metastatic features of the disease. 
This fin ling has a serviceable application, in that all 
patients who have high grade cancers in the stage I 
and [I classification should be considered candidates for 
adequa!: preoperative radium therapy and there should 
be an interval, at least in months, for passive immunity 
to develop, in order to protect the patient effectively 
before alequate surgical procedures are carried out. 
There is a possibility that, if the same consideration 
were aj plied to the low grade lesions in the same clas- 
sifications, the ultimate prognosis would show improve- 
ment. ‘| hese implications are contained in the statement 
concerning method or methods of treatment and their 
sequences. 

The patient 49 years of age or less has a mildly un- 
favorabic factor influencing the five year cure rate, while 
the patient more than 49 years of age has a definitely 
favorable factor influencing the five year cure rate. 

The stage of the primary lesion is the most important 
single finding that definitely influences the early and 
late results to be obtained. Patients in stages I 
and I] have the best chance for five year survival, 
those in stage III have a fair chance for five year 
survival, while those in stage IV have a poor chance 
for five year survival. 

The 5 deaths in the hospital recorded for this study 
group are surely few. The deaths occur in stages 
III and IV. 

CONCLUSIONS 

The study period, 1915 through 1944, includes the 
early years of our experience with radium therapy and 
roentgen therapy. During this time 2,246 patients who 
had cancer of the uterine cervix were referred to the 
Section on Radium Therapy and treated. This group 
furnished. the data and the Division -of Biometry and 
Medical Statistics arranged the material in the tables 
used in the paper. All inferences and statements concern 
cases of cancer of the uterine cervix. 

_ The method or methods of treatment employed were 
intended to meet the individual therapeutic requirements 
of the patient and thus to reduce the severity of 
disease. Some of the treatments were designed 
or cure and some for palliation only. The broken 
intensive radium therapy supplemented by roent- 
gen therapy was employed. A therapeutic rationale is 
Presented. Hecheck examinations in the post- 
treatment months’ and years are necessary. 

Eighty-five per cent of the patients had advanced 
+ oe When treated. A small percentage were in the 
avorable stages of the disease. Many cases were modi- 

and the plight of the patients was too perplexed to 
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be disregarded. Their numbers reduce our average five 
year cure rate. 

Patients of 49 years or less did not obtain as good 
a result as those past 49 years of age. The mean age was 
49.1 years. 


The various grades of malignant change responded 
equally well, in that the five year survival rate for each 
grade was almost similar. The grade | lesions were few 
and the patients in this class obtained the best five year 
rate. High grade malignant lesions predominated. 


Sixty-five per cent of the patients in stage II 
lived five or more years after leaving the hospital 
and 33 per cent of the patients in stage III lived 
five or more years after leaving the hospital. Five 
year cures occurred in all classifications. 


The treatment was well tolerated. There were 5 
deaths, or a hospital mortality rate of 0.2 per cent. The 
serious morbidity rate was equally low. 


ABSTRACT OF DISCUSSION 


Dr. Leva June Stacy, White Plains, N. Y.: In the days 
before the valuable work of the physicists, Drs. Viol, Failla 
and Quimby, and the study of cross firing by roentgen radia- 
tion by Dr. Henry Schmitz and others, we felt our way as to 
dosage and screening, largely by trial and error, and treated 
only the inoperable cases. In some of these ‘extensive 
cases there was observed remarkable improvement in the local 
lesion and in the general condition of the patient. It was due 
to these unexpected favorable results that the surgeons began 
to refer the less extensive cases to the radiologic department 
for treatment with radium and roentgen rays alone or combined 
with surgery. In 1920 Broders published his classification of 
cancer cells, giving us valuable information regarding the 
radiosensitivity of the lesion, thus enabling the surgeon and the 
radiologist to select more accurately the treatment best suited 
to the individual case and also to aid in the prognosis in a given 
case. In the early days at the Mayo Clinic small doses of 
radium were given at longer intervals, but too often vesicovaginal 
and rectovaginal fistulas developed as a result of exposing 
tissue whose blood supply had been interfered with to more 
radium. Also, occlusion of the cervix or of the vault of the 
vagina occurred, preventing further application of radium. This 
technic was soon changed, as it was in most clinics, to that 
of giving the total amount of radium into the uterus, the 
cervix and vagina at one sitting or in divided doses over a 
period of two or three weeks, then cross firing with the roent- 
gen ray. In some clinics as in the White Plains Hospital, in 
cases of extensive involvement of the cervix with hemorrhage 
or infection the roentgen treatment is started first, to be in- 
terrupted at such a time as examination shows the cervical 
canal to be opened sufficiently to enable insertion of the raéium 
without trauma, roentgen treatment being resumed after com- 
pletion of the radium treatment. In the extensive case with 
involvement of the parametrium, preliminary investigation of 
the urinary tract may lead one to modify the treatment in such 
a way as to avoid later occlusion of ureters by postradiation 
edema or infiltration, The differential diagnosis between ex- 
tension of the cancer and tissue reaction to radiation is always 
a difficult problem when examination two or three years 
after treatment reveals fixation of the uterus and induration 
in the broad ligament area. Reexamination in two or three 
months’ time usually reveals the nature of the infiltration. 
Factitial cystitis and proctitis are problems, also. The question 
arises whether the lesions are new growths, extension from the 
original lesion, or late reactions to the radiation. Careful 
observation over a period of two or three months usually settles 
the question. Dr. Bowing’s and Dr. Fricke’s statistics are most 
interesting and bear further study. The age grouping is to be 
noted, in that 2.2 per cent of their patients were between ages 
of 20 and 29 years of age, and 19 per cent were between 30 
and 39 years of age; of these 25 per cent and 29 per cent 
respectively lived five or more years, while of the 30 per cent 
aged between 50 and 59 years, 34 per cent survived five years 
or more, showing that the younger the patiest the poorer the 
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prognosis. The results recorded that of the 188 patients traced 
who had surgical, radium and roentgen treatment, 60 per cent 


lived more than five years. These last figures demonstrate the 
advantage of selection of treatment best suited to each patient, 
considering the grade of the cancer and the stage of the disease 
and the age and general condition of the patient. The fact 
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that 21 per cent of the 1,380 patients traced, who had received 
their treatment ten years or more previously, lived for ten or 
more years is the reward for the patience and attention to 
detail exhibited by the essayists and is the result of close 
cooperation between clinician, pathologist, surgeon and radio 
logist. 


GENERAL PRACTITIONER SESSION 


UPHOLDING THE PRESTIGE 
OF THE GENERAL PRACTITIONER 


WINGATE M. JOHNSON, M. D. 
Winston-Salem, W. C. 


When I was asked to discuss this subject, 
just out of curiosity I consulted Webster’s 
dictionary to see exactly what “prestige” 
means. I found that the word comes from the 
Latin praestigium, meaning “delusion,” “ill- 
usion.”’ The first meaning given was ‘‘a con- 
jurer’s trick; a sorcery; an illusion; a 
deception.” The second meaning was power to 


charm, dazzle, or command admiration; hence, 
eclat, renown.” The third, the most common 
today, was “ascendancy derived from general 
admiration or esteem; commanding position in 
men’s minds.” 

These three definitions represent an evolu- 
tionary process. Unfortunately the first and 
second meanings still apply to the exalted 
position of the specialist. Specialism is 
allowed to dazzle entirely too much; there is 
an illusion about it which we should get away 
from. The prestige of the general practitioner 
is based on the final meaning of “ prestige” 

“ascendancy gained from general. . .esteem.” 
That is a solid foundation which has endured 
for centuries. 

Concern over specialization is not new. 
Plato said, more than 2,400 years ago: “If the 
head and the body are to be well, you must 
begin by curing the soul. This is the 
reason why the cure of so many diseases is 


unknown to the physicians of Hellas because. 


they are ignorant of the whole, which ought to 
be studied also; for the part can never be 
well unless the whole is well.” 

Those who have read “‘lhe History of the 
American Medical Association” which was pub- 
lished recently may recall that as far back as 
1866 the Committee on Medical Ethics decided 
that the disadvantages of specialization 
“could be overcome if the specialist would 
begin as a general practitioner and gradually 
grow into his specialty.” It is interesting 
that this idea is being revived today. In 
1883, Nathan Smith Davis, the founder of the 
American Medical Association, deplored the 
growing interest in specialization. Osler, in 
1902, said, “It is amusing to read and hear of 
the passing of the family physician.” 

Many of you can remember that after World 
War | there was a similar trend toward spec- 

Read in the Session on General Practice at the interim 


meeting of the American Medical Association, Cleveland, 
Jan. 6, 1948. 


ialization, which was halted by the economic 
depression beginning in 1929. During this 
period many doctors were forced to give up 
their work for more lucrative, but less glam- 
orous positions, such as operating elevators, 
So far as I know, none of these were family 
doctors. 

Among the factors favoring specialization 
are the specialty boards; the higher fees paid 
specialists by the Veterans Administration, 
workmen’ s compensation commissions and similar 
organizations; the fact that medical schools 
are encouraging their students to specialize 
and the fact that some hospitals are closing 
their staffs to general practitioners. 

I believe that it is a studied policy of 
Isadore Falk and his followers, who are 
attempting to socialize the practice of med- 
icine, to drive a wedge into the medical 
profession. They advocate group practice by 
specialists and belittle the individual or 
“solo” practitioner, and also the doctor- 
patient relationship. One example of the type 
of propaganda which they are employing is the 
booklet “Solo or Symphony?” which leaves the 
impression that medicine in the future must be 
practiced altogether by individuals or alto- 
gether by groups. It overlooks the fact that, 
while some cases need concentrated study by a 
specialist or group of specialists, the vast 
majority (85 per cent is the usual estimate) 
can be cared for by the general practitioner. 

Access to the hospitals for the family 
doctor is unquestionably one of the most 
important and urgent problems before the med- 
ical profession today. There are any number of 
indications that this situation is improving 
and that we are witnessing the renaissance 0 
the general practitioner. More hospitals in 
rural areas are to be built under the Hill- 
Burton Act. The Council on Medical Education 
and Hospitals has recently said that “....1¢ 
was never intended that staff appointments 1m 
hospitals generally, or even in hospitals 
approved for residencies, should be limted to 
board-certified physicians as is now the 
policy in some hospitals. Such policies... are 
detrimental to the health of the people, and 
therefore to American medicine. Hospital staff 
appointments should depend on the qualifica- 
tions of physicians to render proper care to 
hospitalized patients as judged by the pro- 
fessional staff of the hospital and not on 
certification or special society memberships. 
In this opinion, the Council has the full 
concurrence of the Advisory Board for Medical 
Specialties.” 

The American Board of Obstetrics and Gyne- 
cology, at its last annual meeting 18 June, 
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adopted the policy that “....the Board does 
not subscribe to any hospital or medical 
school rule that certification is to be 
required for medical appointments in ranks 
lower than Chief or Senior Staff of hospitals, 
or Associate Professorship in Schools of Med- 
icine, for the obvious reason that such 
appointments constitute desirable specialist 
training.” It is likely that other specialty 
boards will follow suit. 

As has been stated by the Joint Committee 
for Coordination of Medical Activities, “there 
is an immediate need for integration of gen- 
eral practitioners into hospital staffs 
throurhout the country.” Graham Davis, pres- 
ident of the American Hospital Association, 
said, ‘‘I think it would be the general policy 
of the American Hospital Association to say 
that «very reputable physician should have a 
hospital staff appointment.” 

There is every reason for the general 
practilioner’s morale to be elevated. Numerous 
articles by both physicians and laymen have 
emphasized his position as the central figure 
of the medical profession. This meeting is 
dedicated to the general practitioner. The 
American Medical Association, at this interim 
session, has awarded a special honor to a gen- 
eral practitioner who has done outstanding 
work. [he public is demanding the general 
practitioner. 

In order to uphold and maintain his pres- 
tige, the general practitioner must do five 
things: 

1. be must combat an inferiority complex. 
There has been a concerted effort to force 
this on him by the advocates of political 
medicine. The general practitioner needs to 
realize that he is just as much a doctor as is 
the specialist, and he must not allow any 
feeline of jealousy or envy to creep into the 
picture. He can take care of 85 per cent of 
illnesses and leave the remaining 15 per cent 
for the specialist. 

2. lhe general practitioner must keep up 
with medical progress by reading, by attending 
medical meetings and by informal consultations 
with his colleagues. 

3. He should, so far as possible, system- 
atize his work, have regular office hours and 
allow enough time for every new patient. One 
Sixty minute interview is worth much more than 
four fifteen minute interviews. He should keep 
records, 

4. lhe general practitioner should aspire to 
be a family doctor rather than a general 
Practitioner in the literal sense. He looks 
after the family. That is his first thought. 
Most of his work is apt to be medical. If he 
can do the work, he should do it; and if he 
ogg he should turn it over to the specia- 
ist. 

5. It is important that the general prac- 
‘itioner work in harmony with the specialist. 

y need each other and have much to learn 
‘Tom each other. All the members of the med- 
ical profession must band together against 
their common enemies. 
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THE GENERAL PRACTITIONER AND 


COMMUNITY LEADERSHIP 


FRED STERWAGEL, M. D. 
West Des Moines, lowa 


There is an incident of the desiagogue in the 
French Revolution who said, ‘‘Tuere go the 
people; let us hurry and overtake them—J am 
their leader.’’ 

The general practitioner of wedicine stands 
in a peculiar relationship to the people of 
the community in which he serves. At least, 
that relationship is peculiar if one allows 
that a conmunity is more or less limited in 
area, not quite urban and not quite rural. 
One may define a community somewhat arbitra- 
rily as the smallest unit that will hold it- 
self together and in which individuals live 
in groups either organized or unorganized, 
through which they express their needs, de- 
sires, purposes and interests. Such a social 
unit of course embraces more than the mere 
geographic limits of a town or a city. It 
reaches out and includes those elements which 
react on the business, social, educational, 
religious and cultural life of the group and 
influence its character. 

The general practitioner has, as I] have 
said, a peculiar relationship to all these 
phases of conmunity activity, a relationship 
that no other person could ever enjoy. I care 
not what type of community activity one calls 
to mind, there is a physician involved some- 
where—or else there is a question of medicine 
or health demanding the attention of someone 
trained in medicine. 


THE TRADITIONAL RULE 


This has always beeh true. Jn the earliest 
primitive communities, the physician~—or the 
medicine man, as he was termed—was actually 
more powerful than the king or potentate. In 
fact, he was usually the king or potentate 
because his “medicine” had been proved 
“stronger” than that of any of his rivals. 
In such a situation the physician was a 
community leader in a literal sense. His 
leadership today is somewhat less apparent, 
where it exists, but it is nevertheless 
equally significant. 

ln a growing society it is not allowable 
for any one to shirk his share of community 
responsibility, nor can any waste of power 
be permitted. Accordingly, in earlier days, 
the carpenter was expected to direct the 
building of the stockade and the lawyer was 
expected to give part of his time to the 
shaping of the public statutes. Nor was there 
any doubt as regarded the nature of the 
physician’s community duties. Plainly he was 
expected to give to the community the benefit 
of his special knowledge in matters of 
public hygiene and health, and he was ex- 
pected to take professional care of those who 
were dependent on public support. 


Mead in the Session on General Practice at the interim 
meeting of the American Medical Association, Cleveland, 
Jan. 6, 1948. 
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In that period~and to a considerable ex- 
tent the same situation prevails today—the 
physician gave his best advice about the 
water supply and about the disposal of sewage 
and garbage; he also gave attention to the 
health educational interests of the community, 
not only safeguarding the health of the school 
children, but seeing that some of them were 
fitted to be his assistants and successors; 
and even more plainly it meant that he must 
lead the fight against all contagion and in- 
fection, that he must plan hospitals and 
devote himself to their management. 

As the coumunity, which we are now imagin- 
ing, grew larger, and as many physicians fol- 
lowed the footsteps of the individual pio- 
neers, they were being facilitated in these 
special duties of citizenship by civic and 
public organizations intended tor the im- 
provement of health needs in their communi- 
ties such as public health boards and coun- 
cils, special committees on health and 
societies for the control of tuberculosis, 
cancer and other diseases. The inception of 
of these groups does not in the least detract 
from the responsibility that the physicians 
still owe their communities; in tact, it 
increases that obligation with respect to 
assisting these organizations in the medical 
problems which are primarily in their sphere. 
Unfortunately, in many areas of our country 
the physicians have forgotten or are not aware 
of their traditional role as the guardians of 
the health of their communities, Many doctors 
make little or no effort or show no inclina- 
tion to place themselves in these circles 
which are dictating policies that increasingly 
involve problems of medical care. Instead, by 
his indifference the physician permits these 
groups to operate on information from ques- 
tionable sources and make decisions which are 
born without his counsel. Too often the phy- 
sician’s only contribution is a howl of pro- 
test when some of these activities propagated 
under such circumstances have savored of 
socialized medicine. 

One must not forget that the general pra- 
ctitioners, not the specialist, by reason of 
their traditional and recognized status in 
the community have every right to leadership 
in these councils if they will only signify 
their intention to participate and show a 
willingness to be of service in this direct- 
lon. 


PRIMARY FIELDS OF LEADERSHIP 

Bearing in mind that the physician’s com- 
munity leadership involves those functions of 
government for which his education and ex- 
perience have especially fitted him, and which 
cannot so well be performed by the laity, one 
finds these functions dividing naturally into 
two primary classes; (1) the direction of or- 
ganization processes, so far as the physical 


weltare of the public 1s concerned, in any> 


part of the wide domains of the medical pro- 
fession; (2) legislation and administration 


necessary for the preservation of public 


M.A, 

July 10, 1949 

health and physical well-being; for the 

exertion of such influence the general prac. 

titioners are qualified by training, ex- 

perience and influence in a community, These 

are the primary fields of leadership. There 

are other secondary fields which [| shal] 
mention shortly. 

' The general practitioner should be the 
community leader of the health objectives 
and efforts in public education. Health is 
the undeniable heritage of every man, woman 
or child. The people are preparing to guard 
this heritage on a larger and better scale 
than ever before. The general practitioner is 
an an excellent position to meet with them 
and map out programs and procedures directed 
toward the improvement of community health 
through the education process. 

In the matter of civic administration and 
legislation the general practitioners in the 
average community find themsélves in an ad- 
vantageous political situation, since most of 
the legislators, whether they be local, state 
or national, have tnem as family physicians 
or belong to one of their clubs. Whenever the 
community has been properly taught the im- 
portance of good public health measures, such 
work has been cheerfully supported by these 
representatives, 


SECONDARY FIELDS OF LEADERSHIP 


Such are the primary fields of leadersnip 
in which the general practitioner has an 1m- 
portant role. |] have already referred, in 
passing, to the secondary fielas: business, 
social, educational, religious and cultural. 
The unique position which the general prac- 
titioner occupies in the communit y--growing 
out of public trust and public-confidence in 
his integrity and ability—makes lim at once 
a leader in community activities in which 
health and medicine have little or no direct 
bearing. 

In most small communities, the general 
practitioner exerts much influence in business 
circles. There is hardly a chanber of coumerce 
or other civic society which does not have as 
one of its prominent members the local famly 
doctor. In many instances his educational 
background and his vast experience in human 
relations enable him to maintain a position 
of counsel in the business affairs and civic 
affairs of his community. The general pra- 
ctitioner may not be a businessman himself— 
in fact, most family doctors are anything 
but good businessmen, if one is to judge 
purely on the basis of profit and loss. 
But he is economically dependent on the com- 

“munity and the community is in a sense econo- 
mically dependent on him. In the community 
civic circles the general practitioner wil 
usually receive the respect which he de- 
serves. 

- In purely social affairs, the famly doctor 
also occupies a unique position. ile knows 1m- 
timately so many families in the community, 
he is so familiar with their problems, their 
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successes, their tragedies, that no community 
social circle appears complete unless ‘‘ Doc”’ 
is a part of it. Then again, the general prac- 
titioner recognizes that his own work is 
rendered much more effective when there is a 
close community spirit growing out of whole- 
some social relationships among the members 
of his community. 

[ have already referred to his leadership 
in matters of education relating to health; 
that same leadership carries over into the 
purely academic aspects of public education. 


The general practitioner in the smaller com- . 


munity ~and in large cities as well—is 
usually urged to serve on the local board of 
education. The physician’s relationship to the 
school is a close one; here again his broad 
view of community problems and personalities 
qualities him to assume a position of leader- 
ship. 

communities the family doctor is 
almost as much of a religious leader as the 
minister. As ‘‘ father confessor’’ he finds 
himself involved in situations in which 
spiritual considerations are hardly to be 
distincuished from the purely material as- 
pects. As an intermediary in ‘‘ lite and 
death’’ relationships, the general practi- 
tioner is required to be a healer of the 
soul as well as tne body. He may be unaware 
of the psychosomatic aspects of his medical 
practice, but they exist none the less. Hle 
knows that faith may work wonders where spe- 
sifics and antitoxins are helpless. The mis- 
sion of medicine is no less spiritual than 
material, and the doctor is a minister in a 
real sense. He does not usurp the position oc- 
cupied by the priest or pastor, but his work 
is a vital supplement to the less practical 
matters of theology. 


QUALITIES NEEDED 


Some one once said, ‘‘ Nowadays the ocean 
seems to be a large body of water entirely 
Syrrounded by trouble.’’ Our own troubles-- 
the troubles of the physician--become less 
important when we view them in the light of 
a larger world, national and community 
troubles. The need for leadership was never 
So great as now. We always need leadership 
and leadership of superior effectiveness. 
The qualities which the general practitioner 
heeds as a leader in his community are the 
Same as those of leaders in any field. 
Knowledge and ability and experience are re- 
quired, knowledge and ability to judge wisely 
in all issues, experience of long practical 
dealing with difficult problems, with a re- 
cord of using those experiences for self 
education and self training. 

Sincerity, pure devotion to straightforward 
Principles involved, is another requirement. 
Not common honesty alone but intellectual 
honesty; the honesty of the Scotch preacher 
vho prayed, “Q Lord guide us aright, for we 
are verra, verra determined.’’ 
Enthusiasm is needed, earnest controlled 
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‘enthusiasm, that will not carry one too far 
ahead of the van or two far afield from the 
point at issue. Not the enthusiasm of the 
young lawyer who, on receiving a promotion 
into the firm, hurried howe, rushed into the 
arms of his wife, kissed-her--then rushed 
into the kitciien, kissed the cook and upset 
the soup. A leader must possess a certain 


restraint. 
Shall we prove ourselves worthy of our in- 


heritance? In times of peace and prosperity 
shall we begrudge giving some small portion 
of our time to community leadership? Rather, 
as we perform our routine responsibilities, 
we must willingly assume our extraprofessional 
obligations. 


SUMMARY 


Leadership of the general practitioner is 
assumed in both primary and secondary fields. 
The primary fields are those having a direct 
bearing on medicine and health, health edu- 
cation and health legislation. The secondary 
fields are business, social, educational and 
religious. 


THE GENERAL PRACTITIONER 


How To Create More of Him for the Future 
Needs of the Country 
CHARLES F. WILKINSON, M. D. 
Ann Arbor, Mich. 

The University of Michigan Medical School 
has developed a plan which is intended to 
start about July 1, 1948. 

These two-year general residency programs 
provide two years of training to develop a 
general practitioner with a possible third 
optional year 

We have affiliated ‘with two hospitals; there 
will be two interns and one general resident 
on duty at each hospital at all times. In 
addition there will be two interns at the 
University Hospital in Ann Arbor for each of 
the two affiliated hospitals, making a totai 
of four interns, who will, after six months, 
rotate with the four intems at the two affil- 
iated hospitals. This will mean that eight 
interns during the period of one year will 
have six months’ training at .the University 
Hospital and six months’ training at one of 
two affiliated hospitals. 

There will be a resident in internal 
medicine or a resident in surgery who will 
change every six months, so that over a period 
of a year there will be two men from the 
services mentioned at the University Hospital 
who will rotate through the affiliated 
hospital. 


Head in the Session on General Practice at the interim 
meeting of the American Medical Association, Cleveland, 
Jan. 6, 1948. 

From the Department of Internal Medicine and the 
Office of Decentralized Graduate Medical Education, 
University of Michigan Medical School, Ann Arbor, Mich. 
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Each hospital affiliated will be expected to 
conform to all the basic teaching requirements 
asked for in those hospitals affiliated in our 
present Decentralized Resident Training 
Program for training in the specialties. This 
means that the following will be undertaken 
by each affiliated hospital: (1) a clinical 
pathologic conference once a week for nine 
months of the year which will alternate with 
medical and surgical cases; (2) a roentgen 
conference weekly for nine months of the year 
which will stress diagnosis rather than the- 
rapy; (3) a clinical conference once weekly 
that will stress diagnostic and therapeutic 
measures; (4) each service will be headed by a 
specialist certified by that respective board 
or fellow of that respective college; (5) 
teaching ward rounds will be conducted by the 
hospital visiting staff at least one hour 
per day, five days each week. 

During the second year or general resident 
year there will be one general resident at 
each hospital at all times or, if it seems 
feasible, two general residents at each hos- 
pital at all times, and there will be one or 
two at the university who will be continuing 
work, both clinical and preclinical, as I will 
point out later. Let us consider one man ‘of 
the eight who will be trained, starting with 
his intern year; his service will be essen- 
tially as follows: Six months at the Univers 
sity Hospital which will include two months of 
internal medicine (wards), two months of 
dermatology (outpatient) and two months of 
surgery (outpatient). He will spend six months 
at the affiliated hospital, where the services 
will be divided into a medical service which 
will include obstetrics, psychiatry, neurology, 
dermatology and any other nonoperative special- 
ties, anda surgical service which will include 
all the operative surgical specialties as well 
as gynecology. The intern will spend three 
months on each of these services. 

The second year, six months of which will be 
spent at the University Hospital, will include 
two months of obstetrics and gynecology 
(largely outpatient and demonstration of 
complicated deliveries); two months of neuro- 
psychiatry (outpatient), and two months of 
pediatrics, during which time well baby care 
and infectious diseases will be stressed. The 
second six months of this man’s second year 
will be spent in the affiliated hospital, 
where he will again spend three months on each 
of the two services already mentioned. His 
responsibility, however, will be increased, 
and it is presumed that he will be directing 
the intern on the service who isto follow him. 

The residents from the university in medi- 
cine and surgery that were mentioned before 
will be, in effect, supervisors, and will 
arrange conferences and carry a fair load of 
the teaching and will be available to evaluate 
the program day by day as it progresses. 

In addition the University Medical School 
will send one visitor a month in both medicine 
and surgery to the affiliated hospital. This 


visitor will be one of the senior faculty 


members of the Medical and Surgical Department, 


and he will spend a day at the affiliated 
hospital. Usually there will be a one hour 
clinic presented on a subject already decided 
on; this will probably take the place of one 
of the weekly clinical conferences. The re- 
mainder of the day he will be avail able for 
teaching rounds and consultation rounds with 
the resident and visiting staff. 

Until the affiliated hospitals have become 
approved by the American Medical Association, 
the interns will be given a certificate by the 
University Hospital, and it is hoped that, 
within a reasonable length of time, the 
service will be so well grounded that approval 
from the American Medical Association will 
be forthcoming. 


HOW PLAN DEVELOPED 


How did this rather unusual plan develop and 
why was it accepted by the faculty of the 
medical school that has for years prided it- 
self on intense specialization? 

For a number of years, members of the 
faculty have been becoming more and more 
aware of the fact that many areas in Michigan 
(which is predominately a rural state) were 
not being covered by doctors, and in some cases 
large numbers of people have no medical care 
or else have been subjected to the care of an 
osteopath. In many areas, older physicians are 
retiring and no younger men are coming to take 
over the practice of these elder physicians. 

It is the opinion of many of us at the 
University of Michigan that the ideal practice 
of medicine is group practice, where a group 
is composed of a number of physicians espec- 
ially trained in one particular branch of 
medicine. This, I believe, is ideal; however, 
there are many areas where the population 
density and economic level will not ‘support 
such a clinic, and it has seemed to some of us 
that it may be years before this will be 
practical. 

This fact was brought home strongly to me 
during the past year and a half as I have made 
visits throughout the state in connection with 
our program for the training of residents 1n 
the various specialties. There seem to be a 
number of hospitals which wish to put on a 
teaching program of some sort, whose staff is 
qualified to, teach younger doctors but which 
could not put on a four year program to train 
a man as an internist or surgeon. These hos- 
pitals tended to be located in areas where 
there seemed to be a need for general practi 
tioners. 

After several of these visits and many dis- 
cussions with staffs and local practitioners 
(as I have mentioned), during the fall 0 
1946, I made an informal survey of some of the 
senior medical students. This was done 1m an 
informal manner by talking to senior apt 
that I was teaching at that time on the medi- 
cal wards. I kept no definite ovatsaeee® 
because it was on such an informal basis that 
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they would have meant little. I did, however, 
obtain certain impressions which were collab- 
orated by impressibns that Dean Furstenberg 
obtained by talking to the same and other 
members of the senior class. 

Few, if any, of our senior students at that 
time planned to go into general practice. 
Undoubtedly some would go into general prac- 
tice if they were not able to continue 
their residency training program as they had 
started, but the important fact in my mind 
was that no one was starting out with the idea 
that he would end up in general practice. 


It appeared to me from statements*that the 
seniors made that the reason that some of them 
did not intend to go into general practice 
was that they felt there was no program where 
the educational level was equal to that of the 
medical school from which they were graduating 
or equal to that of the training programs that 
led to the specialization. 

It .as my impression at that time that if a 
progrom for the training of generat. practi- 
tioners could be set up so that the senior 
medic.! student felt that just as much thought 
had bi. en given to preparing him to be a gen- 
eral practitioner as to be a surgeon, ophthol- 
mologist or internist, there would be a number 
of good men who would prefer this type of 
practice to that of specialization. 

A program somewhat different from that which 
I have outlined was presented to the executive 
faculty of the University Medical School by 
the dean around the first of the year 1947. 
After several discussions and some modi fi- 
cations of the program, it has arrived in the 
form that it is now, and, as such, has the 
approval! of the Council on Education and Hosp- 
itals of the American Medical Association. It 
has also the approval of the Michigan State 
Board of Registration in Medicine. 

“We feel that the program is experimental and 
have no way of knowing how successful it will 
be. It will, however, offer training to men 
who might be interested in general practice. 

REASONS FOR THE DESIRE TO SPECIALIZE 


I fee! that the intense desire to specialize 
that one sees in the medical student at pres- 
ent has been brought about by a combination of 
factors. One, undoubtedly, is that in the 
modern medical school students are taught by 
specialists and only by specialists. I think 
particularly the younger group, in which I 
include myself, has tended to imply that 
specialization is the only answer to the prob- 
lems of the modern doctor. And it is the 
younger men of the Medical School who have the 
most intimate contact with the students during 
their stay at the Medical School. It would 
probably be better if the philosophic lessons 
which have been learned by the heads of 

partments were more frequently presented to 
the students, but it is much easier for the 
junior and senior students to talk informally 
with the younger staff men than with those who 
have achieved’the dignity and prestige of 
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departmental head and full professorship. 


Because of this I feel that the attitude of 
the younger staff man in the Medical School 


must be altered to the extent that he realizes 
that in some places there is need for a gen- 
eral practitioner, and if there is a need for 
general practitioners, then we must train 
them correctly. 

There has been some talk recently of in- 
stalling a chair of general practice in the 
various medical schools. I believe there is an 
experiment now at the University of Minnesota 
where there will be a professor of general 
practice.. Most of you, I am sure, are familiar 
with the Wisconsin experiment, where medical 
students spend a period of four to six weeks 
with a practitioner during their senior year. 

Another factor which, I think, has influenc- 
ed medical students is the experiences of 
their friends during the war. It is common 
knowledge, I believe, that men with special 
training received better assignments and 
faster promotion than other men who might have 
been just as capable, but who did not have the 
formal recognition of board or various spec- 
ialty colleges. I do not feel that any condem- 
nation is implied in this statement, for 
during the war years it was important that the 
armed forces sort their reservoir of medical 
personnel rapidly, and the only arbitrary 
standard that had been sét up at that time was 
board examinations and membership in the 
various specialty colleges, and both of these 
qualifications were dependent to a large 
extent on the amount of formal training that 
a person had had. 

It seems to me that there has been a con- 
stant glorification of the specialist in 
books, articles and newspapers during the past 
several years. I can remember, as a medical 
student, that most of the motion pictures I 
saw concerning doctors tended to glorify the 
young man who spent years in developing him- 
self into either a brain surgeon or a great 
scientist. I often wondered at that time who 
took care of the patients with heart disease 
and tonsillitis, but from the ideas I obtained 
from the motion pictures it would seem that 
these diseases were not necessarily important, 
and so doctors needed not be trained to recog- 
nize or combat them. 

I feel, then, that the faculty problem can 
be answered in part by having the faculty, 
which probably should be composed of special- 
ists, explain to the students the procedures 
and special technics which can be carried out 
without a large laboratory and a magnificently 
equipped operating room. I feel that one 
should place more emphasis on the conditions 
that can be diagnosed and treated by the gen- 
eral practitioner, at the same time not omit- 
ting the diagnostic points of unusual con- 
ditions that serve to inform the general 
physician that here is a case which requires 
special technic either in diagnosis or therapy 
and because of this should be referred to a 
physician who has been trained in a particular 
field of medicine. 
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This does not, I believe, conflict with my 
idea of the ideal practice of medicine. In 
such a group, the specialist in internal med- 
icine is to some extent in the same position 
as the general physician in that with the 
exception of certain diagnostic technics with 
which he is familiar he refers many patients 
for special therapeutic procedures and acts as 
the family physician. Members of the family 
to him ana depend on him to direct them to i 
proper specialist if there is need for him. 


PROBLEM OF DISTRIBUTION 


The distribution problem offers a major 
obstacle. How are we to see that the man who 
desires to gointo general practice and who has 
been trained for general practice goes to the 
place where he is needed? [t would seem to me 
that there are many factors that will affect 
this problem of drawing young men to rural 
areas. One, undoubtedly, will be physical 
equipment that is or is not available to the 
physician. Should a community equip a doctor’s 
office with the diagnostic facilities that he 
has been trained to use, or should they fin- 
ance him during the period of time that he is 
starting so that he can equip his office and 
laboratory as he wishes? Is there within a 
reasonable distance of this rural area, that 
needs a general practitioner, a modern and up- 
to-date hospital to which he can send his 
patients? Should the general practitioner be 
on the staff of this neighboring hospital? If 
so, what should he be allowed to do in the way 
of surgery, obstetrics and medicine? Will 
there be transportation facilities which will 
make it easy for his patients to go to the 
neighboring hospital and, incidentally, easy 
for him to remain in contact with his pati- 
ents? What cultural opportunities for the 
doctor and his family are available in this 
rural community? What facilities for the edu- 
cation of his children are available for the 
physician in this rural community? It seems to 
me that the distribution ot general practi- 
tioners rests on the ability of communities 
to sell their area to doctors who want to go 
into general practice. 

In other words: Under the present economic 
conditions, should there come a time when 
money in the city is less plentiful than it is 
at present it would appear reasonable to me 
that there might be a migration of urban doc- 
tors to the rural communities. Our program at 
Michigan is by no means solified. We are will- 
ing to change it as the need arises or as a 
more practical and useful plan is conceived. 
We realize that we have merely made a start in 
answering this question, and I for one feel 
that if the University of Michigan or any 
other medical school should eventually develop 
a general practice training program that (1) 
builds a desire in the medical student to 
become a general practitioner; (2) trains the 
young doctor for this most difficult branch 
of medicine, and (3) distributes him to the 
place where he is needed most, then “cleanli- 
ness will no longer be next to Godliness.” 


ORTURATOR HERNIA—ADAMS AND SMITH 


J. A. A. 
July 10. 1949 


Clinical Notes, Suggestions and 
New Instruments 


OBTURATOR HERNIA 
Report of a Successful Operative Case 


HERBERT D. ADAMS, M.D. 
and 


DELBERT C. SMITH, M.D. 
Boston 


Hermiation of intra-abdominal structures through the obtura- 
tor foramen in the innominate bone has been recognized as a 
surgical condition since Arnaud de Ronsil! reported the first 
such incidence before the Royal Academy of Sciences in Paris 
in 1724. Watson,2? in 1938, collected 420 cases from the litera- 
ture. We were able to find only 8 acklitional cases from Jan, 1, 
1938, to July 1, 1946, most of which were single case reports 
from widely separated sources. Only 1 case occurs in the records 
of the Lahey Clinic since its inception in 1925. Short 3 reported 
occurrence of a solitary case at the British Royal Infirmary over 
a period of a quarter of a century. The condition, however, is 
probably somewhat more common than this would lead one to 
believe, since some patients no doubt go through life asympto- 
matic or with their disease undiagnosed, some die without post- 
mortem examination to establish the cause of death and still 
others are not reported in the literature. The condition seems: 
sufficiently rare and interesting to warrant the report of such 
a case in which the patient recently came under our care. 

REPORT OF CASE 

An unmarried white woman, aged 73 years, was admitted to 
the New England Baptist Hospital at 5 p. m. on Feb. 13, 1947. 
The chief complaint was pain in the right lower quadrant of the, 
abdomen. She had been in her usual state of fairly good health 
until 9:30 a. m. on the day of admission, when, while sitting in 
a chair reading, she experienced a sudden onset of abdominal 
pain, which was localized from the beginning low in the right 
sile of the abdomen. At first the pain was mild, but it became 
progressively more severe throughout the day. It was constant. 
and at no time was it cramplike. A history of radiation of the 
pain was not obtained. Soon after its onset she became nauseated 
an vomited ‘several times. At the time of admission the nausea 
had «disappeared, and her only complaint was constant pain in the 
right lower abdominal quadrant. She had had one normal boweF 
movement earlier in the morning prior to onset of symptoms. 

Systemic review revealed a slight chronic cough in addition to 
mild orthopnea, moderate dyspnea on exertion and occasi 
palpitation. She had had a known cardiac condition for nine 
years and had taken digitalis during most of this time. There 
had been a total weight loss of 17 pounds (7.7 Kg.) during the 
previous year. 

Physical examination revealed that the patient was slightly 
dlyspneic and acutely ill. Her general appearance was compat 
with her stated age, although she was rather thin and there 
seemed to have been some recent loss of weight. The tempera- 
ture was 98 F., the pulse rate was 76, regular and of 
volume, and respirations were 24. The heart was slightly en- 
larged but rhythm was regular and sounds were of good quality. 
The blood pressure was 150 mm. systolic and 90 mm. diastolic. 
Fine rales were present at both lung bases but the chest seemed 
otherwise normal. There was definite localized tenderness low 
in the right side of the abdomen with overlying muscle guard- 
ing. No rebound tenderness was present. No organs or masses 
coukl be felt. Peristalsis was present but hypoactive. Because of 
a virginal introitus, pelvic examination was not done; pelvic 
organs, however, felt normal through the rectum. No 
tenderness was elicited. 
the Lahey Clinic (Department of Surgery, Dr. Adams, and Fellow 

urgery. Dr. Smith). 
Cited by de Sur plusieurs hermes singulieres, 
Mem. Acad. de chir. C. V. Mosby Company, 


2. Watson, L. F.: 
3. Short. A. R.: Treatment of Strangulated Obturator Hernia, 
M.J. 1:718 (April 28) 1923. 
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Laboratory studies showed 21,700 iteuxocytes, and urinalysis 
revealed no abnormality x ; 

A diagnosis was made of acute appendicitis and arteriosclerotic 
eart disease. 

Without further delay, the patient was operated on; a celio- 
tomy was done, pontocaine spinal anesthesia and oxygen being 
ysed. A lower abdominal right paramedian incision was used. 
When the peritoneal cavity was opened a small amount of straw- 
colored fluid was encountered. The appendix was found to be 
normal and obviously not the cause of her illness. After botlt 
dilated and collapsed loops of small bowel had been visualized, 
it became apparent that an intestinal obstruction was present. 
The collapsed portion, beginning at the ileocecal juncture, was 
traced proximally, and the site of the obstruction found to be in 
approximately the mid portion of the ileum. This obstruction 
was caused by a Richter type of herniation of about three 
fourths of the bowel lumen through a small opening in the right 
obturator foramen, thus producing partial obstruction at this 
point. The proximal loop leading into the hernia was at least 
‘eee times the diameter of the distal loop. Gentle traction was 


The anatomic relationship in obturator hernia. 


applied to both loops, after which the herma became reduced. 
ination of the involved portion of bowel showed it to be 
decidedly ecchymotic as a result of strangulation. After the 
application of warm saline sponges, the circulation rapidly im- 
Proved an viability appeared to be definite. The tip of the small 
could just be inserted through the hernial opening and 
sac was no greater than 44 inch (1.9 cm.) in depth. The 
mia was repaired by closing the neck of the sac with a purse 
Siting suture of black silk. In view of the extremely small 
pening, this type of closure seemed adequate. The appendix was 
Temoved in the usual manner. 

lescence was uneventful, and the patient was discharged 

™ the twelfth postoperative day. 

Further questioning during convalescence revealed that the 
Patient had had several attacks of pain in the right lower quad- 
fant of the abxlomen during the preceding seven years. Asso- 
Gated with each attack had been a tendency for the right leg to 
flex at the hip.»She also recalled that she had had a similar epi- 

on the morning prior to admission with a tendency for the 
keg to flex at the hip, and had been unable to straighten the leg 

Stand on it. Later in the day, while she was in bed, the leg 
= and because of the predominance of the pain in the right 

f qualrant she had forgotten about the symptoms referable 
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to the extremity. She did not recall having had actual pain in 
the leg but stated that it felt like a muscular cramp. 

When interviewed on August 2, 1947, she was well and no 
further attacks had occurred. 

COM MENT 

In retrospect, this case is typical of those previously reported 
in the literature, and had we been more astute in obtaining a 
complete history, the correct diagnosis might have made 
preoperatively. The previous symptoms referable to the leg were 
in all probability associated with episodes of strangulation or 
incarceration of the hernia which each time, until the day of 
admission, had reduced itself. Fortunately, her condition was 
recognized as a surgical emergency and was treated 
as such before the bowel became gangrenous or her 
general condition began to fail. Watson stated that 
of 228 patients treated surgically or on whom an. 
autopsy was performed after death from strangul a- 
tion, only 53 received a correct diagnosis preop- 
eratively or ante mortem. 
the obturator canal, which passes downward, medialward and 
forward in the upper inner aspect of the thigh. The hernia comes 
to lie just anterior to the external obturator muscle and imme- 


diately behind the pectineus and adductor longus muscles. Ref- 


erence to the figure will show this important relationship. Being 
tightly enclosed in muscle and fascia deep in the thigh, this type 
of hernia frequently does not produce a noticeable or palpable 
mass, which often calls attention to the presence of a hernia else- 
where in the body. This anatomic reason alone makes the diag- 
nosis of an obturator hernia difficult. 

Structures normally passing through the obturator canal are 
the obturator artery, vein and nerve. A fat deposit is usually 
present and a small lipoma is not infrequently found.4 When 
hernia is present in the canal it encroaches cn the already limited 
space occupied by these structures and produces the exciting 
cause for pain or paresthesias over the distribution of the an- 
terior branch of the obturator nerve. This symptom was first 
described by Howship in 1840 and five years later by Romberg. 
It is now known as the Howship-Romberg sign. Watson stated 
that it is present in over 50 per cent of the cases. Reference 
again to the figure will show the distribution of the anterior 
branch of the obturator nerve going as far as the medial aspect 
of the knee. Symptoms referable to this nerve distribution area 
are probably the most valuable aid in making the diagnosis of 
an obturator hernia. The anastomotic plexuses to areas supplied 
by the obturator artery are so abundant that circulatory distur- 
bances do not occur even if the blood flow is completely ob- 
literated, as it probably is in many cases in which strangulation 
ts present. 

Since the most common content of the sac of an obturator 
hernia is small bowel, the presenting symptom is frequently that 
of intestinal obstruction. The degree of obstruction will, of 
course, depend on the percentage of bowel lumen involved. 
Usually the sac is small, admitting only a portion of the diameter 
of ‘the bowel, with a resulting Richter type hernia. Such was 
true in the case reported, only a partial obstruction being present. 
Because of the extremely small, rigid sac neck, strangulation 
occurs early. Constant, localized pain resulting from the strangu- 
lation may be severe enough to overshadow referred pain result- 
ing from pressure on the obturator nerve. Instances in which 
the sac contained bladder and fallopian tube,5 Meckel’s diverticu- 
lum,6 infected fallopian tube with abscess formation 7 and omen- 
tum ® have been reported. The cecum and appendix appear to be 
even Tarer contents. 

To aid further in the diagnosis, a careful search should be 
made ip the upper inner aspect of the thigh for a palpable mass 
or localized tenderness. A mass, however, will sellom be de- 
monstrable because of the anatomic relationships already de- 
scribed. Tenderness high in the thigh can be expected in a fairly 
large number of the cases. 


Ww. E.; A . B. J., and Ashley, F. L.: Anatomy of 
urator By Bull. Univ. M. School 
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5. Gladstone, R. J 
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It will be recalled that the adductor longus, obturator externus 
and pectineus muscles act essentially as adductors, flexors and 
external rotators of the thigh. Visualizing the strangulated 
hernia mass caught between the obturator externus posteriorly 
and the adductor longus and pectineus anteriorly, one can readily 
understand why these patients will assume the position of flexion 
of the thigh. Extension, alxluction and internal rotation of the 
thigh will place the muscles on the stretch and thus intensify the 
pain by increasing pressure on the sac. 

Finally, the demonstration of a tender mass on the anterior 
pelvic wall by vaginal or rectal examination may help to verify 
the diagnosis. 

Many causes have been proposed for obturator hernia. No 
doubt the passage of the vessels and nerve through the foramen 
create a potential weakness or defect for the beginning forma- 
tion of a sac. Chronic pulmonary disease with cough and inter- 
mittently increased intra-alxlominal pressure may be a contribut- 
ing cause. Obturator hernias occur more frequently in women 
than in men (6 to 1 in Watson's series), probably as a result of 
the relatively larger size of the foramen in the former. Loss of 
weight, pregnancy and shrinkage of tissues with advancing age 
seem to be important faétors. The hernias occur with approxi- 
mately the same frequency on the right and the left side. 

The treatment of obturator hernia is surgical. An approach 
through the thigh has been advocated by some authors in the 
past, but this method seems unwise, especially since the diagnosis 
frequently is uncertain and because of the limited exposure af- 
forded by such a route. Gangrenous sac contents, if encountered, 
cannot be adequately dealt with from below. In order to manage 
any condition found, an adequate paramedian or rectus incision 
in the lower part of the alxlomen, corresponding to the side of 
localization of symptoms, is recommended. Placing the patient 
in Trendelenburg position may be of considerable aid in reducing 
the hernia as well as in keeping the remaining bowel out of the 
pelvis when exposure is essential. Pressure applied over the 
hernial mass in the upper part of the thigh will help when trac- 
tion alone from above has failed at reduction. The sac contents 
should be examined carefully and the state of viability deter- 
mined. If irreversible damage has occurred, an appropriate re- 
section will be necessary. The passage of a Miller-Abbott tube 
through the pylorus while it can be guided in the open abdomen 
is strongly urged in those cases in which resection of the intes- 
tine is done. 

Methods of dealing with the sac and obturator defect are 
numerous. Simple purse string closure may be adequate for ex- 
tremely small openings. Suture of the sac to the parietal peri- 
toneum after pulling the apex through the foramen has been 
suggeste|!.” Wakeley® has advocated ligation of the sac and 
suture of a strip of the innermost fibers of the pectineus muscle; 
which has been raised through an incision in the groin, to the 
periosteum above the obturator canal. Short 3 reported the use 
of a piece of rib cartilage to fill the obturator canal. Cartilage 
needs but little blood supply and readily forms a mass of scar 
tissue which blocks the passage of a future hernia. Van Zwalen- 
burg! reported a case in which death occurred from strangu- 
lation and obstruction eight years after repair by inversion of 
the sac and simple suture. The general condition of the patient, 
the size of the hernia and extent of resection, if necessary, must 
be taken into consideration, and good surgical judgment must- 
he exercised in selecting the procedure with which to repair the 
defect in each instance. 

SUMMARY 

A successful operative case of obturator hernia is presented. 
The conition, although rare, must be kept in mind and, in the 
presence of strangulation and obstruction, recognized! early as 
a surgical emergency if a fatality is to be avoided. The diagnosis 
is suggeste! by the history or presence of pain, or both, along 
the course of the obturator nerve (Howship-Romberg sign), the 
dlemonstration of a mass or tenderness or both in the upper mner 
aspect of the thigh and the possible presence of a mass or the 
anterior pelvic wall which can be felt by bimanual examination. 
The treatment is surgical through an adequate abdominal in 
cision. The type of repair will depend on the general condition 
of the patient, the size of thé hernia and the extent of injury to 


sac contents. 
9. C. F.: Ann. fare. 1927. 
a. Pi on ica ion 
2429 (Oct.) 1921. 
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Council on Pharmacy and Chemistry 
REPORT OF THE COUNCIL 


The Council has authorised publication of the following report, 


Avsttx Situ, M.D., Scerctary, 
“MANOGIN”— ANOTHER ‘“‘BUST DEVELOPER” 

Vanity is responsible for the sale of a variety 
of products which may momentarily satisfy the 
purchaser but eventually prove downright harmful. 
Among the more widely exploited substances have 
been the so-called “bust developers.” Enterprising 
promoters have duped the public into buying some 
doubtful preparations. The ingenuity shown in ex- 
ploiting the desire for sexual attraction reveals 
considerable imagination. The purchaser, however, 
is not always simply relieved of money for a 
useless article; too often harm has resulted from 
the sale. In some instances the users are so intent 
on success that repeated failures may mean for then 
definite psychologic disturbances. Tf the product 
possesses harmful possibilities, the resu]t may be 
disastrous. 

During the past few months the Bureau of I nvest- 
igation and the Council on Pharmacy and Chemistry 
have received numerous inquiries about an alleged 
“ bust developer” that contains materials with 
estrogenic activity, the so-called female sex 
hormones. This product, “manogin,” distributed by 
the Manogin Company, 880 Bergen Avenue, Jersev 
City 6, N.J., has been promoted in part by the 
circulation of a booklet entitled “Thank You 
Doctors,” on the title page of which is a list of 
physicians known for their scientific investiga- 
tions. On ghancing at the booklet the casua! reader 
receives the impression that these scientists were 


‘personally interested in the study of “manogin.” 


As might be expected, however, they had no such 
interest; in fact, anquiry from the Council office 
found much indignation among these men because 
their names had been thus used. Typical of the 
comments oftered by the physicians are the follow- 
ing: “I have not, at any time, participated in a stu 
of the topical application of estrogens or made any con- 
tribution to the Tsceeetace on this subject. In fact, I 
do not believe that this is a rational or safe procedure, 
and since I disapprove of it, have never prescribed 
estrogens for this purpose in my entire medical experi- 
ence.” Another writes: “I should like to emphatically 
state that I have done no investigative work whatever on 
the topical application of estrogens (particularly te 
secure enlargement of the female bust)....Finally, the 
use of wy name in their advertisement has never been 
authorized by we.” 
_ And another states: ‘‘ Early in the days of stii- 
bestrol therapy I believe that I administered an ointment 
by inunction in 1 case, which, under control, failed to 
respond....Because of the fact that I do not wish my 
name associated with an advertising circular, have 
transterred the matter to our legal statf. ake 
Another reply was: “I was amazed and not a soe e 
surprised to find my name on a plate which looks like @ 
memorial to the dead....Their use of my name has bees 
without ay knowledge, as they undoubtedly knew peste 
than to ask my permission to use it....I have a Bo 
occasion to use estrogenic creams, even experimenta = 
Of interest is the following comment: ‘*It 25 pe 
feectly obvious from the very introductory 
that the Manogin Company has used tne name of perfectly 
honest investigators for a fairly dishonest pow ngs #4 
1, for instance, have written on the estrogen - 
dysmenorrhea and in the menopausal syndrome. But 
never proposed its used by imunction for any 
certainly not as a stimulant to mammary growth. i 
This writer further states: ‘* The application o| 
estrogen directly to the breast in the form of tava} ~e 
hes proved a total failure in the experience o 
authors.” ; he booklet 
Nevertheless, as might be expected, t nese 
aroused some interest. One inquirer wrote: hrough the 
you will find an advertisement sent to me row 
meil. I don’t know how they ever sent 
they found my address. but it so happens that 
probably use or need such a product. 
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A doctor stated: ‘* The enclosed pamphlet of the 
Menogin Company speaks for itself, and it ig¢ being dis- 
tributed widely to high school students and women in 

is area.” 

“ college student wanted to know: ‘Is this Manogin 
Company ir Jersey City a fraud, or has it put out 
honest information as a result ot hard work of credited 
scientists and doctors?” 

Unfortunate indeed is circulation of the pamphlet 
among high school and college-aged young women. These 

e will read, among other things, that “* care- 

] observation of the progress in thousands of cases has 
iven definite evidence o 
use of the natural hormone formula as found in Manogin. 
jt is « sate, harmiess and effective method which leaves 
eo ill or toxic effects.” 

That a product of chis type is not without 
harmful possibilities is emphasized by several 
reports. In his article, ‘* The Relgtionship of 
Hormones to Disease of the Breast,’” Dr. Ira T. 
Nathanson has reported: 

“Quoting the case of Avchincloss and Haagen- 

sen,! the effect of the estrogens seemed to 

resemble that seen in the mouse, and was of an 
unusual histologic type. They have cautioned 
against indiscriminate use of the hormone over 

a long period of time or in large doses. when 
tnere is a family history of cancer, without 

initial and repeated examinacion of 

breasts, and in patients with chronic mastitis, 
cancer or any form of neoplasm either before or 
after surgical treatment. Such advice is 
valuable and should be considered by all those 
who use the hormones.” 
Estrogen therapy in the treatment of mammary cancer 
has been found to be definitely contraindicated in 
any patient who still menstruates or has menstrua- 
ted within a five year period. 

Some endocrinologists have warned that the use of 
such ointments might affect the normal body func- 
tions—for example, the menstrual cycle—if much of 
the hormone is absorbed through the skin. Like- 
wise, the premature development of adult female 
secondary sex characteristics may be undesirable in 
young girls otherwise unprepared for maturity. 
Self medication with female sex hormones for 
Stimelation of growth of the breast is likely, 
also, to discourage a search for other evidences 
of infantilism in young girls who may be in need of 
medical supervision. 

While it is true that growth of the breast might 
be stimulated by the use of estrogenic materials, 
such development is temporary only, and a return tc 
normal size occurs immediately on cessation of 
treatment. The method of application involves a 
certain amount of risk and, if adopted at all, 
most definitely should be used only in cases which, 
on examination, are found to be due to ovarian 
insufficiency. Obviously undeveloped breasts not 
due to deficiency of the female sex hormone cannot 
be caused to develop by the use of such medication. 
There is seldom a rational therapeutic indication 
for the use of an ointment containing an estro- 
substance ana certainly such ointments shoula 
be used with caution and only under the observation 
ofa competent physician. 

Firms that play on emotional appeal and encourage 
wishful thinking in the promiscuous use of drug 
Preparations are not interested in scientific 
advancement; their anterest 1s solely tinancial. 
When they resort to muddling the reader with 


1. Auchincloss, H., and Haagensen, C.D.: Cancer of 
‘he Breast Possibly Induced by Estrogenic Substance, 
JAMA. 114: 1517-1523 (April 20) 1940, 

2. Publication 615, Cancer Commission of Harvard 
ostrertae Cambridge, Mass.; Publication 113, Pondville 
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psuedoscientitic verbiage, especially when it is 
directed to those who are not properly informed 
concerning the use of the exploited preparations, 
they cannot be condemned too strongly. Unfortu- 
nately long periods may elapse before these pro- 
moters can be brought before governmental autho- 
rity. In the meantime many women will waste their 
money, disturb their physiologic functions, become 
mentally distressed or otherwise damaged by be- 
lieving the false promises of these unprincaipied 
exploiters of feminine credulity. 

The offices of the American Medical Association 
have for years provided inquirers with the facts 
regarding medical products. Questions concerning 
exploited preparations are always welcome and will 
be answered promptly without charge for the 
service. 


DIHYDROXY ALUMINUM AMINOACETATE GENERIC TERM 
FOR “ ALGLYN,” ALMINATE” AND ASPOGEN” 


Under the protective names “ alglyn, alminate 
and “ aspogen,” Brayten Pharmaceutical Company, 
Bristol Laboratories, Inc. and Eaton Laboratories, 
Inc.. respectively, submitted for the Council’s 
consideration a basic aluminum salt of glycine 
containing smal] amounts of aluminum hydroxide 
and glycine. The agent is designed for use as a 
gastric antacid. The Council] has recognized the 
name dihydroxy aluminum aminoacetate as a generic 
designation for this compound. 


Council on Physical Medicine 


The Council on Physical Medicine has authorised publication 
of the following article. Howarp A. Carter, Secretary. 


INFELD PROGRESSIVE HEEL-CORD 
STRETCHER ACCEPTABLE 


The Infeld Progressive Hee]-Cord Stretcher is 
designed for use by the orthopedist to give 
systematic exercise to a patient with shortened 
tendo calcaneus. In operating the device, the 
foot is placed on a pedal] that is free to move 
in such a way as to involve flexion and extension 
of the ankle joint only. Resistance is supplied 
by coiled springs. Wedges that can be placed 
under the foot make it possible to determine the 
initial and final position of the foot during 
each movement. The exercise wil] bring into play 
mainly the tibialis anterior in dorsiflexion and 
the triceps surae in plantar flexion; by proper 
use, a stretching force can be applied to the 
tendo calcaneus. 


In using the apparatus the patient stands with 
ais sound foot on a box or platform that is on a 
level with the pedal. The apparatus stands on a 
base measuring 55 by 53 cm. (22 by 21 inches). 
The uprights offer hand griys by which the pa- 
tient may steady himself; these can be adjusted 
to heights between 54 and 85 cm. (21 and 34 
inches) above the floor. 

The device was sent to an orthopedic surgeon 
for clinical tria]. On the basis of constant use 
in his office for a period of several weeks he 
reported that it was wel] made, easy to use and 
effective. He recommended that the apparatus be 
used without a stool, so that the patient stands 
on the floor. The manufacturer states that this 
apparatus is to be used only under the direction 
of an orthopedic physician in charge of each 
individual case. 

The Council on Physical Medicine voted to in- 
tlude the Infeld Progressive Hee]-Cord Stretcher 
in its list of accepted devices. 
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EDITORIAL ANNOUNCEMENT 
The compositors returned to work on Monday, 
June 28. This issue of THe JourNAL has been pre- 
pared in part by the use of Veri-Typer machines. 


SURGICAL TREATMENT OF SEVERE 
ANGINA PECTORIS 


Surgical treatment of angina pectoris, say 
White and Bland,! should be reserved for patients 
who, after adequate observation, cannot be 
controlled effectively by medical means. In 
such patients surgical intervention may pro- 
long life by the relief of pain during a par- 
ticularly dangerous period of coronary insuf- 
ficiency until collateral circulation of the 
myocardium improves. Such patients must choose 
between continued dependence on drugs with 
limitation of activity and the more dangerous 
method of relieving pain by surgical inter- 
vention with possibly more rewarding effects. 
The surgical procedures proposed for amelior- 
ation of the anginal painare (1) total thyroid- 
ectomy, proposed by Blumgart, levine and 
Berlin; (2) grafting of an intercostal muscle 
to the myocardium as advocated by leck; (3) 
O’Shaughnessy’s operation of graftim omental 
graft to the nyocardium, and (4) sensory 
denervation of the heart. The most encouraging 
results thus far have followed surgical inter- 
vention either on the upper thoracic para- 
vertebral ganglions or on the corresponding 
posterior spinal roots which carry pain-trans- 
mitting fibers from the heart. 

The sympathetic innervation of the heart 
was believed until recently to be mediated 
solely through the superior, middle and inferior 
sympathetic cardiac nerves, which arise fron: 
the superior, middle and inferior cervical 
sympathetic ganglions, respectively. Kuntz 


1, White, J.C., amd Bland, E.F.: The Surgical Relief 
of Severe Angina Pectoris: Methods Employed aad End 
Results im Er.ghty-Three Patients, Medicine 27: 1-42 
(Feb) 1948, 
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and Morehouse? demonstrated in adult cadavers 
the existence of cardiac accelerator nerves 
arising from thoracic segments of the sym. 
pathetic trunks. Clinical and experimental 
data suggest that the cardiac nerves that 
arise from ganglions of the sympathetic trunk 
below the inferior cervical ganglion convey 
both sympathetic and visceral afferent fibers. 

Anatomic studies by Jonesco and Enachesco3 
demonstrated the existence of thoracic cardiac 
nerves. They were found to be constant and 
usually to occur bilaterally. These anatomic 
studies suggested that all afferent painful 
impulses are carried to the paravertebral 
sympathetic chain either over the middle and 
inferior cardiac nerves or over accessory 
cardiac rami which run to the upper three 
thoracic ganglions. As there are no direct 
connections between the cervical ganglions and 
the spinal cord in the neck, these pathways 
are all concentrated in the upper part of the 
thorax, where they reach the highest three or 
four thoracic spinal nerves over the sympathetic 
rami communicantes. 


Francois-Franck first suggested, in 1899, 
the possibility of relieving the coronary pain 
by interruption of afferent pathways during 
their course in the sympathetic trunk and 
ganglions, and Jonesco and Enachesco ayparently 
did the first operation of this type in 1916. 
Mandl reported 16 cases in which he injected 
procaine, 9.5 per cent, paravertebrally. the 


duration of the relief in his patients per- 
sisted for along time and there were no deaths 


or any severe complications. Swetlow* pointed 
out that even if the entire cervical syunr- 
pathetic cord and the stellate ganglion are 
removed, the lowest of these fibers will not 
be interrupted. The chief communications be- 
tween the cervicodorsal sympathetic chain and 
the spinal cord are through the rami communi- 
cantes of the upper thoracic nerves. Swetlow 
treated eight patients suffering from severe 
precordial pain by paravertebral alcohol 
injections into the dorsal root ganglions and 
obtained prompt relief from pain in every 
instance. Lindgren and Clivecrona® treated 
71 patients with severe cardiac pain by 
resection of the stellate and the 4 upper 


2. Kuntz, A., and Morehouse, A.: Thoracic Sympathetic 
rvical Sym- 


Cardiac Nerves in Man: Their Relation to Ce } 
Ganglionectomy, Arch. Surg. 20: 607-613 (Apral) 
930. 

3. Enachesco, W., and Jonesco, D.: Nerfs cardioquee 
naissant de la ¢natne thoracique du syapethiqee, 
dessous du gengliom stellei:re: Les nerfs t "je 
aciques chez quelques mammiferes, Compt. rend, 
biol. 97:977-980 (Oct. 13) 1927. ade 

4. Swetlow, G.I.: Paravertebral Alcohol Block! 
Cardiac Pain, Am. Heqrt J. 1: 393-412 (April) 1926. 

S. Lindgren, I., and Olivecrona,’ H.: Surgicel (Jen.) 
ment of Asgine Pectoris, J. Newrosurge. 4: 19-39 
1947. 
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thoracic ganglions with gratifying results. 
The operation gave complete relief from pain 
in 44 per-cent of patients, and in 4] per cent 
it converted severe forms of angina pectoris 
into milder types. The sensation of fear con- 
nected with the pain‘disappeared in many 
patients. On emotion or exercise all patients 
postoperatively experienced a choking sensa- 
tion or slight pain which served as a “warning 
signal.” 

The choice of the proper surgical procedure 
depends on the relative competency of the 
heart. White and Bland! are of the opinion 
that patients with a fair cardiac reserve may. 
he subjected to a laminectomy and root sec- 
tion. Ihis operation is indicated when the 
reference of the pain is bilateral. For the 
nore questionable risks thoracic ganglionec- 
tomy is preferred, especially if the anginal 
pain is unilateral. For the poorest.risks, 
patients who have had repeated attacks of 
coronary thrombosis with large hearts and 
great reduction in cardiac reserve, interrup- 
tion of the nerves by paravertebral alcohol 
block is advised. White and Bland report on 
75 patients treated at Massachusetts General 
Hospital by paravertebral injection with 
alcohol. Of these, 56 per cent were completely 
or nearly completely relieved of their pain on 
the side of injection; 21.3 per cent had fair 
results. Eight per cent failed to derive 
adequate relief and 8 per cent died as a 
direct result of the procedure. This group 
included the worst risk cases with severe 
coronary disease. In & cases the upper thor- 
acic ganglionectomy was followed by complete 
relief of pain in the precordium agd arm on 
the denervated side. 

Surgical intervention should probably be 
considered more often when an adequate medical 
regimen fails to control severe and prolonged 
aginal pain. 


A CONCEPT OF PATHOGENESIS OF ESSENTIAL 
HYPERTENSION 


Heinbecker! presented evidence that a humor- 
al mechanism rather than overfunction’ of the 
sympathetic nervous system is the primary 
cause of essential hypertension. The concept 
1s based on studies of the Cushing. syndrome in 
man and the hypothalamicohypophysial relation- 
ships in the dog. ‘The-essential characteristics 
of the circulation in Cushing’s syndrome are 
sini lar to those observed in essential hyper- 
tension. In both states diastolic hyperten- 
‘ion and arteriolar sclerosis develop. Cushing 
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in 1932 described a pluriglandular syndrome 
which, he believed, was always caused by a 
basophil adenoma. The syndrome, Heinbecker? 
indicated, may be caused by an adrenal cortic- 
al tumor, by tumor of the ovary or a tumor of 
the thymus. 

Crooke* in 1935 described a histologic al- 
teration in the basophil cells of the hypo- 
physis in Cushing’s syndrome which he charac- 
terized as degranulation or hyalinization. 
Heinbecker* found a well.defined hyaliniza- 
tion of the basophilic cells of the hypophysis 
in all of the 5 instances of Cushing’s syn- 
drome reported by him in 1944. In 4, definite 
changes were noticed in the hypothalamic nu- 
clei, particularly in the paraventricular 
nuclei. In none of these 4 was an adrenal 
tumor present. In the fifth case, in which a 
malignant adrenal tumor was found at necropsy, 
a hypothalamic lesion was not found. There- 
fore, either an adrenal tumor or hypofunction 
of the paraventricular hypothalamic nuclei 
may ve the primary cause of the basophil 
degeneration, which in turn is the immediate 
cause of many of the typical findings in the 
Cushing syndrome.. 

Heinbecker denervated the neural hypophysis 
in dogs through the oral approach, separating 
it from the supraoptic and paraventricular 
nuclei. Within three to five months a loss of 
the basophilic cells in the glandular hy- 
pophysis and a preponderance of eosinophilic 
cells occurred. Depression of the function 
of the hypothalamic nuclei apparently results 
in a diminution in the secretion of the: neural 
hypophysis. One consequence of this is to 
cause a stimulation of the eosinophilic cells 
of the glandular hypophysis, which are known 
to exercise a trophic effect on the heart, the 
renal tubules and the suprarenal gland. An- 
other effect is to sensitize the blood vessels 
to the constricting action of epinephrine, of 
desoxycorticosterone and of renin. Overaction 


of the desoxycorticosterone fraction of the 
suprarenal cortical: hormone effects a con- 


striction of the efferent glomerular arteri- 
oles-of the kidney and thereby leads to re- 
lease of. renin. .Heinbecker assumed that the 
combined action of all three substances is 
responsible principally for generalized ar- 
‘teriolar narrowing and the development of 
diastolic hypertension in both Cushing’s syn- 
drome and the essential hypertensyon.. 


tne Heinbecker, P.; The Pathogenesis of Diastolic 


tension, Surgery (April) 1948. 


.2. Hernbecker, P.: The Pathogenesis of Cushing’s* 
Syndrome, Medicine 23; 225 (Sept.) 1944. 

3. Crooke, A. C.: Change in Basophil Celis of Pitu- 
itary Gland Common .to Conditions Which Exhibit Syndrome 
Attributed to Basophil Adenoma, J. Path. & Bact. 41; 
339 (Sept.) 1935. , 

4. Heinbecker, P.: Cushing’s Syndrome, Ann. Surg. 


124: 252, 1946. 
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Heinbecker postulated that functional in- 
fluences in the central nervous system, par- 
ticularly in the frontal lobes of the cerebral 
cortex, in those constitutionally susceptible, 
may be of sufficient degree to depress the 
hypothalamic nuclei, which control the neural 
hypophysis, to initaate changes in the glandu- 
lar hypophysis and thereby to influence other 
endocrine glands to cause the diastolic hyper- 
tension called “essential’’ with characteristics 
similar to those observed in Cushineg’s syndrome, 
but without the development of all the other 
stigmas of the syndrome. 

lhe concept of pathogenesis of essential 
hypertension offered by Heinbecker is in 
accord withthe accepted importance of emotional 
influences in its development. 

lhe role of the sympathetic nervous system 
and of epinephrine is regarded as a mechanism 
tor rapid homeostatic adjustments of the 
renol circulation, rather than of primary 
importance in pathogenesis of such hyper- 


tension. 


Current Comment 


METABOLIC FATE OF GLYCOGENIC SUBSTANCES 


The major dietary constituents and metabolic 
intermediates were originally classed as glycogen- 
ic or as ketogenic, largely on the basis of whether 
or not they were excreted as glucose when administ- 
ered to a phlorhizinized animal. When lactic acid 
was administered to such an animal, it was recover- 
ed almost quantitatively as extra urinary glucose. 
This was interpreted to mean that the carbon atoms 
in lactic acid were changed to glucose and excreted. 
as such... Recent investigation has shown, however, 
that although an equivalent amount of glucose is 
excreted, most of the carbon atoms are not the 
same carbon atoms administered as lactate.! Of the 
radioactive labeled carbon atoms present in 
lactate, only about one fourth appeared in urinary 
glucose and about one half was found present in 
tat and urinary ketone bodies. The experiments 
ewphasize again the equilibrium nature of the 
chemacal reactions which occur in the body. The 
carbon atoms of lactic acid or its_intermediates 
uppear to be exchanged for the carbon atoms 
found in other substances, resulting in the for- 
mation of an equivalent amount of glucose in 
whach the carbon atoms are not necessarily those 
present in the administered lactate. 


WASHINGTON LETTERS 
In a regular column which appears in the Rocky 


Mountain Medical Journal, Delegate William H. 
Halley call, attention to the various communications 
offered for sale to the medical profession from Wash- 
ington which purport to keep the medical profession 
informed concerning the Washington scene. In addi- 


1. Gurin, S.; Delluva, A. M., and Wilson, W. W.: J. 
Biol, Chem. 171:101, 1947. 


J. A. MM, 
COMMENT ton 


tion there are several communications which come as 
the result of services established through medical 
organizations. Doctor Halley savs., and most critical 
readers will agree with him: “One authoritative and 
exhaustive weekly or biweekly report would furnish 
welcome relief.” The reports now available include 
a letter circulated by Dr. Joseph S. Lawrence. who 
is the representative of the Council on Medical Service 
of the American Medical Association, a letter circu. 
lated by Dr. Marjorie Shearon, one issued by Gerald 
Gross called “Washington Report.” a letter published 
weekly in THe JOURNAL OF THE AMERICAN MEDICAL 
Association and occasional items from other organi- 
zations which maintain Washington offices. Of the 
material thus far available the communication by Mr, 
Gross is the most complete. most accurate and most 
unbiased. Dr. Lawrence's letter is almost wholly con- 
cerned with medical legislation. Dr. Shearon’s letter is 
lively but constantly colored by her personal point 
of view. The letter thus fer published in THe JourRNaL 
is in process of improvement, and it is hoped that it 
may serve satisfactorily the needs of the medical pro- 
fession generally in this regard. 


ABOUT THE CAROTID SINUS 


In man the carotid sinus is a bulbous en- 
largement of the first part of the internal 
carotid artery and of the terminal part of the 
common carotid. In the wall of the sinus is a 
dense plexus of nerves and sensory structures 
which have important regulating functions 
and react to various stimuli. In abnormally 
sensitive persons stimulation of the carotid 
sinus may cause vertigo, syncope and even 
convulsions, as well as much milder mani- 
festations—the carotid sinus syndrome of 
Weiss and Baker.'Syncopal attacks may be 
caused by pressure on the region of the 
sinus.*Dangerous sinus reactions may occur 
during surgical operations, especially on the 
neck, and no doubt death, attributed often to 
circulatory failure, may result. In severe and 
incapacitating cases which resist proper 
medical treatment denervation of the sinus by 
section of the carotid sinus nerve and strip- 
ping of the carotid arteries have given com- 
plete relief.%In a case of carotid body tumor 
associated with carotid sinus syndrome cure 
followed removal of. the tumor with stripping. 
of the carotids:*In only 6 of 196 carotid 
tumors reported in the literature js 1t men- 
tioned that pressure on the tumor caused syn- 
dromal symptoms. There seems to be no other 
relation between the carptid sinus and carotid 
tumor than that of contiguity. 


1. Weiss, S., and Baker, J. P.: The Carotid 
Sinus Reflex in Health and Disease; [ts Role 1 12: 
Causation of Painting and Convulsions, Medicine 46: 
297(Sept. )1933. 

. Ratnoff, 0. D.: Carotid Sinus Syndrome in Ajt 
Bull. U. S. Army M. Dept. 
722(June)1946. P 

3. Cattell, R. B., and Welch, M. L.: The Cre 
Sinus Syndrome: Its Surgical Treatment, Surgery #4; 
$9(July) 1947. Cavetid Bee? 


4. McSwain, B., and Spencer, F. 
Tusor in Associati an with Carotid Sinus Syndrose, 


Surgery 22: 222(Aug. )1947. 
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ORGANIZATION SECTION 


PROCEEDINGS OF THE CHICAGO SESSION 


MINUTES OF THE ANNUAL SESSION OF THE HOUSE OF DELEGATES OF THE 
AMERICAN MEDICAL ASSOCIATION, HELD IN CHICAGO, JUNE 21-25, 1948 


HOUSE OF DELEGATES 


Monday Afternoon— Continued 


Resolution on Cancellation of Blue Cross 
Dr. H. B. Goodrich, Missouri, presented the following resolu- 
tion, which was referred to the Reference Committee on Medical 
Service and Prepayment Insurance : 


Wuereas, The American Medical Association on many occasions has 
encourage! the formation of nonprofit voluntary prepayment hospitali- 
zation an medical service plans by its constituent state and county 
societies; and 

Wuereas, These constituent state and county societies have par- 
ticipated in the formation and development of nonprofit voluntary hos- 
pitalization programs (nationally known as Blue Cross hospitalization 
plans) and nonprofit medical surgical service programs (nationally 
known as Blue Shield plans); and 

Wuereas, The action of the American Medical Association in can- 
celling its contract with the Chicago Blue Cross and Blue Shield plans 
which provided hospitalization and medical surgical coverage for the 
employees of the American Medical Association and in contracting with 
a commercial insurance company for the same coverage was not in 
the best interest of the medical profession as a whole or the volun- 
tary Blue Cross and Blue Shield plans; and 

Wuereas, This action of the American Medical Association has 
already by adverse publicity caused serious embarrassment to the Blue 
Cross and Blue Shield plans; therefore be it 

Resolved, That the House of Delegates of the American Medical 
Association instruct its Board of Trustees immediately to cancel the 
contract with the commercial insurance company and reinstate the con- 
tract with the Blue Cross and Blue Shield plans. 


Resolution Approving Cancellation of Blue Cross 


Dr. H. A. Lawson, in behalf of the Rhode Island Medical 
Society, presented the following resolution, which was referred 
to the Reference Committee on Medical Service and Prepay- 
ment Insurance: 


Wuerras, The General Manager and the Board of Trustees of the 
American Medical Association, acting in the best interests of the 
employees of the Association, have provided for them a plan of pre- 
paid hospital and medical care insurance on a group basis, sharing with 
the employees the cost of such insurance; and 

Wuereas, This action has been unjustly and unfairly criticized by 
many nonprofit hospital and medical care organizations, and even by 
some medical societies, because the insuring company is not organized 
wholly for nonprofit; and 
_ Wuereas, The insurance jointly purchased by the Association and 
its employees provides more benefits at a lower cost than obtainable 
through a nonprofit plan; and 
an HEREAS, Competition in free enterprise is one of the bulwarks of 

merican economic freedom; therefore be it 
oo. That the Rhode Island Medical Society express its approval 
— sound action taken by the General Manager and the Board of 

ees of the American Medical Association in this matter, and 
express its disapproval of the unwarranted resolutions and actions 
against the aforesaid officers in this instance. 


Resolution on Discrimination Against Insurance 
Industry of This Country 
Dr. H. A. Lawson, in behalf of the Rhode Island Medical 
¥, presented the following resolution, which was referred 
oe arene Committee on Medical Service and Prepayment 


volnttMtsS, The Rhode Island Medical Society has sponsored a prepaid, 

Gimeek, Surgical-obstetrical insurance plan under which all insurance 
anies licensed in Rhode Island, including the Hospital Service Cor- 

Peration (Blue Cross) of Rhode Island, may equally participate; and 


Wuereas, All policies under the Rhode Island Plan are subject to 
the approval of the Rhode Island Medical Society and can be sold only 
with such approval; and 

Wuereas, As of this date, May 5, 1948, thirteen major insurance 
companies, profit and nonprofit, including the Metropolitan Life Insur- 
ance Company, have submitted policies for approval by the Rhode 
Island Medical Society; and 

Wuereas, Some of these great insurance companies are already sell- 
ing policies under the plan, and at premium rates comparable to the 
so-called nonprofit plans in other parts of the country, and in many 
instances with wider coverage; and 

Wuereas, The Rhode Island Medical Society has been informed that 
the Council on Medical Service of the American Medical Association 
has established a policy to require a one year period of operation for 
plans underwritten by private insurance carriers before such plans are 
formally considered for receiving its seal of acceptance; therefore be it 

Resolved, That the Rhode Island Medical Society request that the 
House of Delegates of the American Medical Association discourage 
such discriminatory regulations as regards plans sponsored and approved 
by state or county medical societies as being contrary to the purposes 
for which the Council on Medical Service was established, as being 
unfair to the insurance industry of this country which the Council on 
Medical Service itself, at the Cleveland Session this year, reported has 
insured an estimated 44,000,000 persons under health and accident cov- 
erage, and as being a penalty to the state or county medical society 
that does not endorse the nonprofit program exclusively. 


Resolution on Compulsory Cash Sickness 
Compensation 
Dr. H. A. Lawson, on behalf of the Rhode Island Medical 
Society, presented the following resolution, which was referred 
to the Reference Committee on Miscellaneous Business : 


Wuereas, The House of Delegates of the American Medical Associa- 
tion in meeting at San Francisco in July 1946 adopted a resolution 
presented by the Rhode Island Medical Society which requested that 
the American Medical Association, through the proper Council or 
Bureau, make a complete study of the existing and proposed compul- 
sory temporary disability compensation programs, such as the compulsory 
Rhode Island Cash Sickness Compensation plan, and that a report of 
the findings of such a study, particularly as regards the medical phases 
of the programs, be submitted to each of the constituent state medical 
societies before January 1947; and 

Wuereas, Such a complete study report has never been made to the 
state medical societies in accordance with this action of the House of 
Delegates; and 

Wuereas, Such a study is now being made under the sponsorship 
of the National Physicians Committee; therefore be it 

Resolved, That the Rhode Island Medical Society, being well aware 
of the far reaching effects of a program of compulsory cash sickness 
compensation, express its dissatisfaction that the study it requested of 
the American Medical Association has not been made, and is now being 
undertaken by an organization neither authorized nor qualified to speak 
for the American medical profession. 


Resolution on Change in Constitution 
A delegate, in behalf of the Medical Society of the State of 
New York, presented by title a resolution requesting a change 
in the Constitution, which was referred to the Reference Com- 
mittee on Executive Session. 


Resolutions on Hospital and Medical Care 
for Veterans 


Dr. Harry Aranow, in behalf of the Medical Society of the 
State of New York, presented the following resolutions, which 
were referred to the Reference Committee on Legislation and 
Public Relations : 

Wuereas, The American Medical Association believes that veterans 
who have been injured or disabled in the service of their country are 
entitled to the highest type of medical and hospital care; and 

Wuereas, Point Seven of The Ten Point National Health Program 
of the American Medical Association on “Veterans Need for Hospital 
and Medical Care” reads: 

“A program for national health should include the administration of 
i care, i i hospitalization, to a/i veterans, such medical 
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care to be provided preferably by a physician of the veteran's choice, 

with payment by the Veterans Administration through a plan mutually 

agreed upon between the state medical association and the Veterans 

Administration”; and 

Wuereas, No differentiation is made in the aforementioned program 
between veterans suffering from illness or disabilities incurred in or 
aggravated by military services and those veterans suffering from iliness 
or disabilities not incurred in or aggravated by military service; and 

Wuereas, The present policy of the Veterans Administration is to 
furnish medical care and hospitalization to veterans whose illness and 
disabilities were not incurred in or aggravated by military services only 
when such veterans are not able to “pay the necessary expense of hos- 
pital care” and “. . a bed is available in an existing facility”; and 

Wuereas, The Veterans Administration has neither the legal right 
nor the administrative machinery to investigate affidavits on financial 
ability of such persons with non-service-connected disabilities “. . . to 
pay the necessary expense of hospital care’; and 

Whereas, Nearly two-thirds of the beds in Veterans Administration 
hospitals are now filled with patients with non-service-connected dis- 
abilities; and 

Wuereas, The Veterans Administration now has 126 hospitals at a 
cost of over one billion dollars; and 

Wuereas, The Veterans Administration currently has over 5,000 beds 
closed because of inability to obtain personnel without lowering the 
standards of medical care; and 

Wuereas, The unlimited’ expansion of Veterans Administration hos- 


pitals will lead to an inferior grade of medical and hospital care for 
veterans and at the same time injure the quality of bospital service that 
is available for the entire population by draining professional and tech- 


nical personnel away from hospitals which serve the public as a whole; 
be it 

Resolved, That Point Seven of the Ten Point National Health Program 
of the American Medical Association on “‘Veterans’ Need for Hospital 
and Medical Care” be changed to read: 

“A program for national health should include the administration 
of medical care, including hospitalization, to all veterans currently 
entitled to such medical care and hospitalization under existing federal 
statutes, such medical care to be provided preferably by a physician 
of the veterans’ choice with payment by the Veterans Administration 
through a plan mutually agreed on between the state medical association 
and the Veterans Administration”; and be it further 
Resolved, That this House of Delegates of the American Medical 

Association is in favor of congressional action to interpret the following 
requirements of admission of persons with non-service-connected dis- 
abilities to Veterans Administration hospitals: 

1. The ability “. . . to pay the necessary expense of hospital care” 

2.“ ... if a bed is available in an existing facility’; and be it 
further 
Resolved, That this House of Delegates of the American Medical 

Association goes on record as favoring a definite ceiling on the number 
of beds to be provided in Veterans Administration hospitals, and that 
such a ceiling be placed at 140,000 beds, the number already authorized 
by Congress.” 


Resolutions on Editorials in The Journal of the 
American Medical Association 


Dr. Wyman D. Barrett, Michigan, introduced without reading, 
Resolutions on Editorials in THe JouRNAL oF THE AMERICAN 
Mepicat AssoctaTion, which were referred to the Reference 
Committee on Executive Session. 


Resolutions on Federal Grants-in-Aid to States 
Dr. J. Wallace Hurff, on behalf of the Medical Society of 
New Jersey, presented the following resolutions, which were 
referred to the Reference Committee on Legislation and Public 
Relations : 


Wuereas, The American Medical Association has repeatedly expressed 
its adherence to the principle that federal grants-in-aid for medical and 
health services should be made available only to those states which can 
demonstrate a definite need for federal financial assistance; and 

Wuereas, Despite this declaration of principle, the American Medical 
Association has supported legislation—notably the Hospital Survey and 
Construction Act and the pending Taft-Smith-Ball-Donnell Bill—in which 
federal grants-in-aid are or would be made available to all states, regard- 
less of their actual need for federal asistance; and 

Wuereas, The extension of grants-in-aid to the states is inevitably 
accompanied by federal restrictions and interference in the affairs of 
the several sovereign states, and accelerates the tendency toward central- 
ized bureaucratic authority over the affairs of local communities and of 
individual citizens; therefore be it 

Resolved, By the House of Delegates of the American Medical Associ- 
ation that it hereby strongly reiterates its opposition to the extension of 
federal grants-in-aid to any state for any health or medical service 
except where such state has clearly demonstrated an absolute need for 
such federal asistance; and be it further 

Resolved, That the Board of Trustees of the American Medical Associ- 
ation be directed to withdraw and withhold the consent and approval 
of the American Medical Association from any legislation, pending or 
hereafter proposed, unless this principle is embodied in such legislation. 


Jay 10 
Resolutions on Bacteriologic Warfare 


Dr. J. Wallace Hurff, on behalf of the Medical Society of 
New Jersey, presented the following resolutions, which were 
referred to the Reference Committee on Legislation and Public 
Relations : 


Wuergas, The use of biologic and bacteriologic methods of warfare 
is inhumane, subjecting great numbers of noncombatant people to its 
jeopardy; therefore be it 

Resolved, By the House of Delegates of the American Medical Associ- 
ation that bacteriologic and biologic warfare be condemned as essentially 
inhuman and inhumane; and be it further 

Resolved, That such technics of warfare should be specifically outlawed 
by international covenant. 


Resolution on Endorsement of Blood Banking 
Agencies and Associations 


Dr. James P. Kerby, for the Utah State Medical Association, 
presented the following resolution, which was referred to the 
Reference Committee on Miscellaneous Business: 


Wuereas, The American Medical Association is aware of the dangers, 
technicalities and complexities involved in the procurement and process 
ing and transfusion of blood, including such problems as various 
transfusion incompatibilities due to the known antigenic complexities 
of human blood, the danger of transferring virus diseases, particularly 
homologous serum jaundice and the possible spreading of malaria, syph- 
ilis and various other serious infectious diseases, all of which are a 
part of blood banking; and 

Wuereas, These problems require handliig by competent persons 
under the responsible control of local independent nonprofit institutions, 
sponsored by organized medicine as represented by state and county 
medical societies; and 

Wuereas, Blood banking is a highly specialized branch of medicine, 
requiring that related scientific services follow the blood and that the 
blood bank maintain a close relationship with both patient and physician; 
and 

Wuereas, Blood banking is a community function necessary for and 
maintained by the local medical profession and hospitals of a community; 
and 

Wuereas, Blood banking cannot exist without medical and related 
scientific consultations; and 

Wuereas, It has been brought to the attention of this Association 
that on Nov. 19, 1947 the American Association of Blood Banks was 
formed; and 

Wnuereas, The purposes of the American Association of Blood Banks 
are: (1) To promote and foster the exchange of ideas and materials 
and the dissemination of information relating to blood banking and 
its technical methodology by education, publicity and research; (2) to 
foster and plan for cooperation in times of disaster; (3) to function 
as a clearing house on questions relating to the training of personnel 
common to such institutions; (4) to keep currently aware of and 
encourage high standards of service; (5) to promote and foster and 
aid and encourage the extension of similar services throughout the 
United States and its territories; therefore be it 

Resolved, That, first, the American Medical Association endorse in 
principle the program of the American Association of Blood Banks and 
the local control of policies and operation of blood banking; and, 
second, that this Association urge the state and county medical socie- 
ties to aid and encourage the establishment of adequate transfusion 
services through the setting up of additional blood centers, blood banks 
and affiliated substations as required to make available adequate supplies 
of blood and blood derivatives throughout the state; and, third, that 
this Association go on record as opposing control by centralized na 
agencies or interferences with the orderly development of transfusion 
services and new improved technics and knowledge under local initiative. 


Resolutions on American Physicians Art Association 


Dr. William M. Cockrum, Indiana, presented the foliowing 
resolutions, which were referred to the Reference Committee 
on Miscellaneous Business: 


Wuereas, The American Physicians Art Association this yeat cele 
brates its tenth anniversary; and 

Wuereas, During these ten years, the American Physicians Art Asso 
ciation has encouraged many hundreds of physicians to engage in paint 
ing, sculpturing, etching, photography and other artistic avocations; and 

Wuereas, During this period, the American Physicians Art Associ- 
ation has through its annual art exhibitions added conspicuously to the 
beauty and cultural atmosphere of the American Medical Association se* 
sions; and 

Wuereas, All these untiring efforts have redounded to the benefit ‘ 
of the entire medical profession and helped to increase public . 
of the cultural attainments of the medical profession; therefore be ile 

Resolved, By the House of Delegates of the American Medical A ws 
ation that the American Medical Association hereby expresses 18 W 
appreciation of all these achievements, and be it further 

Resolved, That the Secretary be instructed to present @ 


copy of this 
resolution to the officers of the American Physicians Art Association. 
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Resolution on Method of Selecting Each Year the 
Outstanding General Practitioner by the 
American Medical Association 


Dr. E. S. Hamilton, in behalf of the Illinois State Medical 
Society, presented, by title, and had copies distributed to all 
delegates, the following resolution, which was referred to the 
Reference Committee on Legislation and Public Relations: 


Wuereas, The American Medical Association has adopted the practice 
of honoring one general practitioner as outstanding in the United States 
each year at the Interim Session of the House of Delegates; and 

Wuerr is, The first award was given last January at the meeting in 
Cleveland and was widely acclaimed throughout the country, though the 
process of selection was marred by confusion and misunderstanding; and 

Wuereas, It is at the local levels that many lay groups and individuals 
can best learn the importance of preserving the American way of life, 
including the continuance of the practice of medicine as a private enter- 
prise, ani the designation of such outstanding general practitioners can 
have great value in calling public attention to that importance; and 

Wuerrss, It is desirable that some definite procedure should be 
establishe’ by which the selection of the said outstanding general prac- 
titioner originate at the county society level and proceed through state 
organizati)s so that local or state groups and individuals may pay tribute 
to the family physician of their choice; now, therefore, be it 

Resolved. That the House of Delegates of the American Medical Asso- 
ciation approve and set in operation a plan whereby: 

(1) Each county medical society shall be urged to name the candidate 
of its choice as the outstanding general practitioner for the year within 
its jurisdiction, basing its selection on nominations and recommendations 
from any responsible source, lay or professional. 

(2) The name of each candidate so chosen by a County medical 
society, with all pertinent data, including recommendations of lay 
groups an! individuals, shall be submitted by the county medical society 
to the state medical seciety of which it is a component part. 

(3) Each state medical society, through whatever agency each may 
designate, shall select from among the candidates submitted by its 
component county medical societies one name to be declared the out- 
standing general practitioner within the state. 

(4) The candidate so selected at the state level shall be the sole 
candidate from that state, and his or her name, with all pertinent 
supporting data, shall be submitted to the Board of Trustees of the 
American Medical Association. 

(5) The Board of Trustees shall select from the names submitted 
by state societies the names of three persons, these names to be sub- 
mitted in turn to this House of Delegates, which shall select one name 


to be declared the outstanding general practitioner of the United States 


for the year. 

(6) Any state medical society desiring to do so may establish and 
confer a suitable award with fitting public ceremony on the physician 
has named as the outstanding general practitioner of that state for 

year. 


Resolution on Cancellation of Contract with Com- 
mercial Insurance Company 


Dr. L. G. Christian, on behalf of the Michigan State Medical 
Society, presented the following resolution, which was referred 
to the Reference Committee on Medical Service and Prepayment 
Insurance : 


Wuereas, The American Medical Association on many occasions has 
encouraged the formation of nonprofit voluntary prepayment hospitali- 
zation and medical service plans by its constituent state and county 
Societies; and 
: Wuereas, These constituent state and county societies have par- 
ueipated in the formation and development of nonprofit voluntary hos- 
Pitalization programs (nationally known as Blue Cross hospitalization 
plans); and nonprofit medical surgical service programs (nationally known 
as Blue Shield plans); and 

Wuereas, The action of the American Medical Association in can- 
celing its contract with the Chicago Blue Cross which provided hos- 
Pitalization for the employees of the American Medical Association 
and in contracting with a commercial insurance company for the same 
coverage was not in the best interest of the medical profession as a 
whole or the voluntary Blue Cross and Blue Shield plans; and 

Wuereas, This action of the American Medical Association has 
already by adverse publicity caused serious embarrassment to the Blue 
Cross and Blue Shield plans; and 

Wuereas, Both Blue Cross and Blue Shield plans are available in 

; therefore be it 
Resolved, That the House of Delegates of the American Medical 
jon instruct its Board of Trustees to cancel the contract with 
the commercial insurance company at the earliest possible time and 
obtain contracts with the Blue Cross and Blue Shield plans to cover 
their employees. 


Resolution on Blood Banking Agencies and 
Associations 
Dr. F. J. L. Blasingame, in behalf of the State Medical Asso- 
Cation of Texas, presented by title a resolution, which was 
referred to the Reference Committee on Miscellaneous Business. 
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Resolution on Blood Programs 


Dr. Edward H. McLean, for the Oregon State Medical 
Society, presented the following resolution, which was referred 
to the Reference Committee on Miscellaneous Business : 


Wuenreas, The need for organized community programs for the pro- 
curement and distribution of blood for ordinary civilian use and in | 
time of disaster and national emergency has been recognized; and 

Whereas, Such programs are being sponsored by county medical 
societies, by local voluntary organizations established for the specific 
purpose, and by local chapters of the American National Red Cross; and 

Wuereas, It is essential that the county medical society in each 
community concerned shall supervise and control the technical operation 
of such programs; therefore be it 

Resolved, That in the case of all blood programs sponsored by lay 
organizations an agreement in the form of a “Statement of Policy” 
be entered into between the lay organization and the county medical 
society in substantially the following language: 


STATEMENT OF POLICY 
REGARDING OPERATION OF A BLOOD PROGRAM AT 


(Name of City) 
This Statement of Policy, dated the 
194... by and between the 
(Name of lay organization) 
) and 
Society (hereinafter called “Society”), 
WITNESSETH: 
and Society desire to set up a 
(Name of lay organization) 
with a central laboratory at 
(Name of City) 
and distribute blood to approved agencies in ..... eT eee 
(Name of City) (Area to be served) 
all in accordance with the policies stated herein, and 
Wuenreas, Parties hereto recognize that the medical profession is 
particularly qualified to supervise and control the technical operation 
of such blood program and its related activities. 
Now, Therefore, Parties hereto agree that the operation of such a 
blood program shall be conducted in accordance with the following 


of Society shall appoint a Technical 
(Name of governing body) 
Supervisory Committee (hereinafter called “Committee”) of five mem- 
bers of Society, two of whom shall be pathologists, one an internist, 
one a surgeon and one a general practitioner, each of whom shall serve 
until his successor shail be appointed by the said 
(Name of governing body) 

2. The duties of said Committee shall be as follows: 

(a) The direct supervision and control of the blood program, central 
laboratory or laboratories and blood products, including, but not con- 
fined to, the specific duties set forth herein. 

(b) The selection of a Technical Director, who shall be a physician 
and surgeon with special qualifications to administer the blood program 
and related activities. Through the Technical Director, the Committee 
shall select the other technical personnel of the blood program and 
related activities. The Technical Director shall be directly responsible 
to the Committee. 

(c) The establishment of technical standards for such blood program 
and related activities, which standards are to conform to those set forth 
in the National Blood Program Technical Manual of the American 
National Red Cross and all state and federal governmental require- 
ments, provided that more exacting technical procedures may be pre- 
scribed by the Committee, when the Committee deems it advisable. 

(d) The establishment of technical standards for hospitals which are 
to be serviced under the program, in relation to such program; also the 
selection of such hospitals and establishment of quotas for each hospital. 
Hospitals shall be required to have adequate facilities for storage, 
typing, cross matching, investigation of reactions, and shall supply the 
blood without charge except for a nominal charge for the administra- 
tion of the blood, including additional typing and cross matching, which 
charge shall be uniform for all hospitals. 

(e) The direction, through the Technical Director, of all volunteers 
in such program, when their duties involve the technical aspects of the 
blood program. 

(f) The review and approval of all publicity controlled by the 

relating to the program, prior to release, in 
(Name of lay organization) 
order to insure its conformity to professional standards. 
shall be the sole donor recruitment 
(Name of lay organization) 
agency and shall procure volunteer donors to the best of its ability. 
shall provide and pay for all phy- 
(Name of lay organization) 
sical facilities, equipment, supplies and other functions necessary to 
carry on the program. 
.... Shall pay the salaries of all personnel 
(Name of lay organization) 


shall secure and pay for adequate 
(Name of lay organization) 
malpractice and other insurance to cover the liability of the mem- 
bers of the Committee, Technical Director and other employees arising 
out of the operation of the program, so far as is i 


i 
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7. The program shall be operated in such a manner as not to provide 
any monetary return to Society or 
(Name of lay organization) 
to furnish the Committee 
(Name of lay organization) 
with copies of all reports and correspondence relating to the technical 
phases of the blood program. 
D. cccsecvndsudnteronesésess will be permitted to draw upon the 
(Name of lay organization) 
reserves of blood and blood derivatives in this program as occasion 
may require for use in connection with disasters and other emergencies. 
10. As soon as practical a written administrative procedure shall be 
prepared, to be approved by the Committe and 
(Name of lay organization) 
11. Either party hereto may terminate participation in the above pro- 
gram upon giving to the other party thirty days’ notice in writing. 
In Wrrness The parties hereto have caused this statement 
of policy to be executed in 
(duplicate, triplicate, or other designation of 
by their duly authorized officers the day and year 
number of copies) 
first above written. 


President, Chairman, or other Chief Officer 
COUNTY MEDICAL SOCIETY 
President 
* Approved: 
Medical Director, Pacific Area 
American National Red Cross 
*Approved: 
Administrator, National Blood Program 


American National Red Cross 
* For use only when Red Cross is involved. 


Resolution on Bureau of Health Education 


Dr. Joseph F. Londrigan, for the Medical Society of New 
Jersey, presented by title a resolution, which was referred to the 
Reference Committee on Medical Education. 


Resolutions on Blue Cross Coverage 


Dr. J. D. Hamer, for the Arizona State Medica? Association, 
presented the following resolutions, which were referred to the 
Reference Committee on Medical Service and Prepayment 
Insurance : 


Wuereas, The extension of prepaid health and hospital coverage 
to the American people is a matter of primary concern to the American 
Hospital Association and the American Medical Association; and 

Wuereas, It appears that the widest possible coverage for prepaid 
hospital and medical benefits can be attained only through the con- 
tinued support and cooperation of both national organizations; and 

Wuereas, It has been brought to our attention time and time again 
that the salvation of the members of the American Hospital Association 
and American Medical Association from the encroachment on our 
freedom by compulsory sickness insurance rests in the continued exten- 
sion of voluntary hospital and prepayment sickness insurance plans; and 

Wuereas, It appears that recent action taken by the employees of 
the American Medical Association in forfeiting their Blue Cross cover- 
age and adopting a plan of coverage from a commercial insurance 
firm has created much unfavorable comment and criticism; now there- 
fore be it 

Resolved, That the House of Delegates of the Arizona State Medi- 
cal Association recommends to the House of Delegates of the American 
Medical Association that this matter be referred to the Board of 
Trustees for the purpose of their study, and that the Board of 
Trustees be empowered to recommend to the General Manager of the 
American Medical Association that employees of the American Medical 
Association be brought under existing Blue Cross-Blue Shield prepay 
ment coverage at the earliest possible date; and be it further 

Resolved, That a copy of this resolution be sent to the Secretary of 
the American Hospital Association and to the Secretary of the Blue 
Cross Commission and to the A. M. C. P. Commission. 


Resolutions on Hospital Insurance 
Dr. Homer L. Pearson, Jr., Florida, presented by title, since 
they were included in the Handbook, Resolutions on Hospital 
Insurance, which were referred to the Reference Committee 
on Medical Service and Prepayment Insurance. 


Resolution on Funds to Defray Expenses of 
Woman’s Auxiliaries of States 
Dr. Raymond M. McKeown, Oregon, presented the following 
resolution, which was referred to the Reference Committee on 
Miscellaneous Business : 


Wueress, Our local, state and national woman's auxiliaries have 
become an indispensable adjunct of organized medicine; and 

Wuereas, The local, state and national auxiliaries are especially 
effective as agencies for furthering the education of the public concern- 
ing the aims and accomplishments of scientific medicine; and 
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Wuereas, Their maximum effectiveness requires participation by the 
wife of every member and sufficient funds to enable them to carry og 
their essential activities; therefore be it 

Resolved,, That each constituent state medical association be 
to budget sufficient funds to defray the cost of the activities of its 
auxiliary and to pay the annual dues of the national auxiliary, thus 
making the wife of every member automatically a member of the state 
and national auxiliaries and eliminating the collection of state and 
national auxiliary dues from individual auxiliary members. 


Resolution on Review of Hospital Standardization 


Dr. Raymond M. McKeown, Oregon, presented the following 
resolution, which was referred to the Reference Committee on 
Medical Education : 


Wuereas, The interests of the public and the medical profession 
as a whole are best served by the establishment and enforcement of 
hospital and other standards which give due weight to all the various 
phases of medical service by an agency which represents all aspects 
of medical practice; therefore be it 

Resolved, That the Council on Medical Education and Hospitals be 
authorized and directed to review the present status of hospital stand- 
ardization and inspection, and, in cooperation with the constituent state 
medical associations and with due consideration of the activities of 
the American College of Surgeons and any comparable organization of 
specialists and any combinations of any such national organizations, 
promulgate new and more inclusive standards for hospitals, with the 
eventual purpose of developing a standardization and inspection service. 


Resolutions on Activities of Veterans Administration 


Dr. H. Gordon MacLean, California, presented the following 
resolutions, which were referred to the Reference Committee 
on Legislation and Public Relations: 


Resolved, That this House of Delegates register its condemnation 
of the extension of government medical care by bureaucratic interpre- 
tation and demand that the Veterans Administration restrict its activi- 
ties to those specified in existing federal law; and be it further 

Resclved, That the practice of medical officers’ serving with the 
Armed Forces under conditions of involuntary service being loaned to 
a civilian agency for the purpose of providing medical care for dis 
abilities not connected with military service be condemned and means 
of achieving the discontinuance of such service be sought with all 
possible vigor. 


Resolution on Removal of Fellows from 
One State to Another 


Dr. H. Gordon MacLean, California, presented the following 
resolution, which was referred to the Reference Committee 
on Amendments to the Constitution and By-Laws: 


Resolved, That Section 3, Chapter XII of the By-Laws be and is 
hereby amended by deleting the entire section and substituting therefor 
the following: “A Fellow who changes the location at which he prac 
tices, from the state through whose constituent association he holds 
membership in the American Medical Association to another state im 
which there is a constituent association shall forfeit his membership 
and fellowship in this association, unless within one year after such 
change of residence he becomes a member of the constituent associa 
tion of the state to which he has moved.” 


Resolution on Change of Residence 


Dr. H. Gordon MacLean, California, presented the following 
resolution, which was referred to the Reference Committee on 
Amendments to the Constitution and ByLaws: 


Resolved, That Section 1, Chapter XIT of the By-Laws be and is 
hereby amended by deleting the following: “Provided, that when the 
member is also a Fellow of the Scientific Assembly the By-Law defining 
the effect on Fellowship of removal to another state shall have prece- 
dence over this section.” 


Resolution on National Health Assembly 


Dr. Thomas K. Lewis, New Jersey, presented the following 
resolution, which was referred to the Reference Commuttee on 
Legislation and Public Relations: 


Wuereas, The National Health Assembly, a Corporation fot om 
profit, was formed February 17, 1948, on proper application by Abe 
Savage and Cornelius A. Wood Jr., with offices at 4605 and ag 
the Federal Security Administration quarters in Washington, D. C+ 
and Harold M. Marsh, a private attorney; and es shall 

Wuereas, The term for which said corporation is originated 
be perpetual; and 

Wuereas, The particular business and object 
shall be: (@) to engage in such activity as may | , 
of the gap between the present knowledge of medical science 
organization of the basic services which make this knowledge = wd 
applicable to the people of the several states, the District of Colum a 
and the possessions of the United States of America, by assembling ued 
disseminating information relating to medical and other studies 


of said corporation 
facilitate the ae 
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research in the fields of health and welfare, and by arranging, spon- 
soring, conducting, financing and/or participating in the financing of 
conferences, conventions and/or other meetings of organizations and 
of individuals, both public and private, engaged in or interested in 
activities directed to advancing health and welfare; (b) to cooperate 
with individuals and organizations, both public and private and with 
federal, state and international agencies and organizations looking to 
the correlation, integration and/or aid of studies and research in the 
field of health and welfare; (c) to provide financial assistance for the 
study of problems relating to the health and welfare of the people 
of the several states, the District of Columbia and the possessions of 
the United States of America; (d) to engage in such other educational 
public activities as may promote the health and welfare of the people 
of the several states and District of Columbia and the possessions 
of the United States of America; and 

Wueress, The first meeting of the National Health Assembly was 
held at the call of Mr. Oscar Ewing, Federal Security Administrator, 
in Washington, D. C., on May 1-4, 1948; and 

Wueress, Mr. Ewing publicly has stated: “President Truman has 
made known that he and his Administration favored National Health 
Insurance, and, naturally, I had no right to accept an office in his 
Administration unless I was wholeheartedly prepared to go along with 
the President’s policies. Furthermore, I explained that I happened to 
agree with that policy thoroughly and that it was one for which 
I expected to fight”; and 

Wuereas, Findings of the several panels of this Assembly have 
resulted in recommendations providing that the solution of the prob- 
lems of medical education, medical research, dental education, dental 
research and the distribution of medical and dental care involve, in 
most instances, federal financing and/or Federal subsidy; and 

Wuerrss, Several recommendations are in direct conflict with actions 
taken by this House of Delegates concerning federal participation in 
the financing and distribution of medical care in the United States as 
elucidated in the Ten Point Program in Section 3, “When local funds 
are lackine for the care of those unable to pay, federal aid should 
be supplic | with the funds administered through local or state agen- 
cies” and, further, Section 5—in connection with facilities: “Such 
facilities are preferably supplied by local agencies, including the com- 
munity, church and trade agencies which have been responsible for 
the fine development of facilities for medical care in most American com- 
munities up to this time. Where such facilities are unavailable and 
cannot be supplied through local or state agencies, the federal government 
may aid, preferably under a plan which requires that the need be 
shown an that the community prove its ability to maintain such insti- 
tutions once they are established” (Hill-Burton Bill); and 

Wueres:. It is the opinion generally held that the National Health 
Assembly with a permanent Charter has as its main purpose the intro- 
duction of a new technic for the purpose of the promotion of a 
form of complete government medical and dental service. The neces- 
sity is created for this House of Delegates to take action to reaffirm 
its previously expressed policies on this subject or to formulate a 
new basic policy in connection with federal participation in the financing 
and distrilution of medical and dental care; therefore be it 

Resolved, That this House of Delegates go on record as reaffirming 
actions previously taken dealing with this important subject. 


Resolution on Purveyal of Medical Service Involving 
Amendment to Principles of Medical Ethics 


Dr. John M. Fallon, Massachusetts, presented the following 
resolution, which was referred to the Reference Committee on 
Miscellaneous Business : 

WHEREAS, The House of Delegates this afternoon has been informally 
advised that it is unethical for physicians to be employed by lay 
organizations in such way that profits from their professional services 
be diverted from the physician to the lay organization; be it therefore 

Resolved, That the Judicial Council be instructed to add the following 
Sentence to Chapter II], Section 5 of the Principles of Medical Ethics: 

terms of employment between physicians and lay organizations shall 
preclude diversion to the lay organization of profits derived from the pro- 
fessional service of the physician.” 


Resolution on Voluntary Insurance 

Dr. Stephen R. Monteith, in behalf of the Medical Society 
of the State of New York, presented by title a Resolution on 
Voluntary Insurance, which was referred to the Reference Com- 
mittee on Medical Service and Prepayment Insurance. 

On motion of Dr. E. Vincent Askey, California, seconded by 
Dr. Edwin S. Hamilton, Illinois, and carried, the House 
Fequested that Dr. Paul R. Hawley be invited to present a fifteen 
minite address before the House as the first order of business 
on Tuesday afternoon. 


Nominations for Honorary Fellowship 


Dr. George F. Lull, Secretary, presented the following report 
the Council on Scientific Assembly : 

Council has considered the scientific attainments and 
Professional character of the following: Dr. Raffaele Paolucci, 
Ds or of the Surgical Clinic of the University of Rome, Italy ; 

- A. M. Dogliotti, Director of the Surgical Clinic of the 
sity of Turin, Italy, and President of the Italian Section 
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of the International College of Surgeons; Dr. Francisco Grana, 
Lima, Peru, and recommends them for approval by the House 
of Delegates for Honorary Fellowship, provided ways and means 
can be found to fulfil the requirements of the present By-Laws. 

On motion of Dr. Arthur J. Bedell, Section on Ophthalmology, 
seconded by Dr. H. B. Everett, Tennessee, and carried, these 
physicians were elected to Honorary Fellowship, but the Speaker 
declared that this had to lay over until tomorrow. 

On motion of Dr. F. F. Borzell, Pennsylvania, seconded by 
Dr. Arthur J. Bedell, Section on Ophthalmology, and carried, 
the House went into executive session at 5:15 p. m. 


Executive Session 


The House met in Executive Session in the Red Lacquer 
Room of the Palmer House, Chicago, at 5:15 p. m., with the 
Speaker, Dr. R. W. Fouts, in the Chair. 

The following resolutions were presented and referred as 
indicated : 

1. Resolution on Disapproval of Utterances of a Representa- 
tive at National Health Assembly, introduced by Dr. Lowell 
S. Goin on behalf of the California delegation, was referred to 
the Reference Committee on Executive Session. 

2. Dr. Donald Cass, for the California delegation, presented 
a Resolution on Nonsubscription to Some of Principles Adopted 
by National Health Assembly, which was referred to the 
Reference Committee on Executive Session. 

3. Dr. F. J. Pinkerton, Hawaii, presented Resolutions on Red 
Cross Blood Bank Program, which were referred to the Reference 
Committee on Miscellaneous Business with the request that that 
committee meet in executive session when considering them 
and report in executive session. ; 

4. Dr. George E. Armstrong, United States Army, presented 
Resolutions on Advancement of Rank of Surgeons General of 
Army and Navy and of Air Surgeon, which were referred to 
the Reference Committee on Legislation and Public Relations, 
which may report in open session. 

5. Dr. John W. Green, California, presented Resolutions on 
Washington Office of the American Medical Association, which 
were referred to the Reference Committee on Legislation and 
Public Relations. 

6. Dr. Philip W. Morgan, for the Kansas Medical Society, 
presented Resolutions on Expression of Gratitude, which were 
referred to the Headquarters Office without reference to a 
committee. 

7. Dr. Allen H. Bunce, Georgia, presented the Resolution on 
Staff Personnel at Headquarters, introduced by him by title 
during the morning, which was referred to the Reference Com- 
mittee on Executive Session. 

The House recessed at 5:30 p. m. to reconvene in regular 
session at 1:15 p. m., Tuesday, June 22, 1948. 


Second Meeting— Tuesday Afternoon, June 22 


The House of Delegates was called to order at 1:40 p. m. by 
the Speaker, Dr. R. W. Fouts. 

The Speaker announced the appointment of Dr. C. F. Stros- 
nider, North Carolina, to take the place of Dr. Thomas S. Cullen, 
Maryland, who was not in attendance, on the Reference Com- 
mittee on Medical Education, and of Dr. D. A. Rhinehart, 
Arkansas, to take the place of Dr. W. R. Brooksher, who 
was not in attendance on the Reference Committee on Medical 
Service and Prepayment Insurance. 

Because two members of the Reference Committee on 
Miscellaneous Business had introduced resolutions on a subject 
which that reference committee was to consider, the Speaker 
declared that they had disqualified themselves as members of 
the reference committee and that the committee would consist 
of Dr. E. S. Hamilton, Illinois, as chairman, and Drs. Thomas 
M. Brennan, New York, Charles R. Rountree, Oklahoma, C. R. 
Keyport, Michigan, and John H. Moore, North Dakota. 

The Speaker also announced that the Report of the Council 
on Scientific Assembly was being taken back from the Reference 
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Committee on Medical Education, to which it had been referred 
and was being referred to the Reference Committee on Sections 
and Section work. 


Address of Dr. Paul R. Hawley 

Dr. E. L. Henderson, Chairman, Board of Trustees, 
announced that Dr. Hawley requested that his address be 
heard in Executive Session. Dr. Burt R. Shurly, Section on 
Laryngology, Otology and Rhinology, moved that the request 
be granted and the motion was seconded by several and 
carried. 

Dr. A. A. Walker, Alabama, stated that it was his under- 
standing that former Presidents of the American Medical 
Association were permitted to remain in Executive Session and 
moved that that privilege be extended to former Vice-Presidents. 
The motion was seconded by several and carried. 

On motion of Dr. B. H. Minchew, Georgia, severally seconded, 
and carried by a standing vote, secretaries of constituent state 
medical associations were granted permission to attend the 
Executive Session. 

A motion of Dr. H. -B. Goodrich, Missouri, seconded by 
Dr. T. K. Gruber, Michigan, to admit presidents and chairmen 
of councils of constituent associations was lost. } 

Dr. E. Vincent Askey, California, moved that the House 
proceed immediately with the order of business, and the motion 
was seconded by several and carried. The House went into 
Executive Session at 2 p. m. 


Executive Session 


The House convened in Executive Session at 2. p. m. with 
Dr. R. W. Fouts, Speaker, presiding. 

Dr. E. L. Henderson, Chairman, Board of Trustees, intro- 
duced Dr. Paul R. Hawley, who addressed the. House in 
Executive Session. 

On motion of Dr. Mather Pfeiffenberger, Illinois, seconded 
by Dr. George W. Kosmak, New York, and carried, the House 
arose from Executive Session at 2:15 p. m. 


Tuesday Afternoon— Continued 


The House reconvened in regular session at 2:15 p. m. with 
the Speaker, Dr. R. W. Fouts, presiding. 


Minutes 
It was moved by Dr. Arthur J. Bedell, Section on Ophthal- 
mology, seconded by Dr. Burt R. Shurly, Section on Laryn- 
gology, Otology and Rhinology, and carried, that the House 
dispense with the reading of the minutes. 


Report of Reference Committee on Amendments to 
Constitution and By-laws 

Dr. Arthur J. Bedell, Chairman, presented the following 
report: 1. Resolution on Opposition to Amendment to Con- 
stitution: Your reference committee recommends that Article 
5, Section 1, paragraph (4) of the revised Constitution (Article 
&, Section 1 of the present Constitution) be amended to read as 
follows : 

“A. Active Members. Active membership shall be limited to 
those members of constituent associations who (1) hold the 
degree of Doctor of Medicine or Bachelor of Medicine and (2) 
are entitled to exercise the rights of active membership in their 
constituent associations, including the right to vote and hold 
office, as determined by their constituent association, subject 
to the provisions of the By-Laws.” 

2. Resolution on Removal of Fellows from One State to 
Another: Your committee finds.that this resolution is covered 
by Chapter II of the By-laws on page 7 of the proposed revised 
Constitution and By-Laws and that part of Division I1, Chapter 
IV by Section 2 reading as follows: 

“The rules governing fellowship in case of removal of the 
practice of a fellow to another state shall be the same as the 
rules governing membership.” 
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The rules governing membership, Chapter II of the By- 
Laws, read as follows: 
Membership in this Association shall continue as long as a physician 
is a member of a component society of the constituent association thr 
which he holds membership. When the Secretary is officially informed 
that a member is not in good standing in his component society he shall 
remove the name of said member from the membership roll. A member 
shall hold his membership through the constituent association in the juris. 
diction in which he practices. Should he remove his practice to another 
jurisdiction he shall apply for membership through the constituent associ- 
ation in the jurisdiction to which he has moved his practice. Unless he 
has transferred his membership within one year after such change of 
practice, the Secretary shall remove his name from the roster of members, 


3. Proposed Amendment to By-laws Re Citation for Dis- 
tinguished Lay Service: Your committee recommends that the 
following be made Chapter XV: 


Cuarter XV. Citation For DISTINGUISHED Service 

Section 1. Crtation ror DistincuisHep Service.—The 
Board of Trustees shall create and establish a citation to be 
known as “The Citation for Distinguished Service” which shall 
consist of a suitably engrossed citation. The Board of Trustees 
shall consider the merits of nominees for this citation who shall 
be persons not of the medical profession who have, by their 
cooperation and aid in the advancement of medical science, 
medical education or medical care, contributed to the achieve- 
ment of the ideals of American medicine. 

Section 2. The Board of Trustees shall nominate to the House 
of Delegates on the first day of the annual session of each year 
not more than three persons for this citation. The House of 
Delegates shall then select the recipient of this citation from the 
nominees so submitted, the selection to be made by ballot. 

Section 3. The Board of Trustees shal? be charged with the 
duty of preparing a suitable citation and arranging for the 
time and place of its presentation. 

Respectfully submitted, 

Artuur J. Bepett, Chairman. 
F. Costetio, Secretary. 
James Q. GRAveEs. 

Howarp R. Dupceon. 

Tueovore H. Harwoop. 


Dr. Bedell moved adoption of the report of the reference 
committee dealing with the Resolution on Opposition to Amend- 
ment to Constitution and the motion was seconded by several 
and carried. 

The portion of the report of the Reference Committee referring 
to the Resolution on Removal of Fellows from One State to 
Another was adopted on motion of Dr. Bedell, seconded by 
Dr. H. B. Everett, Tennessee, and carried. 

Dr. Bedell moved adoption of the report of the Reference 
Committee, recommending addition of a chapter dealing with 
Citation for Distinguished Service, and the motion was sec 
by Dr. Burt R. Shurly, Section on Laryngology, Otology and 
Rhinology, and carried after discussion by Dr. Bedell and the 
Speaker. 

On motion of Dr. Bedell, seconded by several and carried, the 
report of the reference committee was adopted as a whole. 

Dr. E. L. Henderson, Chairman, Board of Trustees, asked 
whether some one could be elected at this session and after 
discussion by the Speaker, Dr. Henderson and Dr. Bedell, Dr. 
James R. Reuling, New York, moved that the Board of 
Trustees be requested to present names at this session, and the 
motion was seconded by several. There was discussion by Dr. 
Henderson, Dr. Reuling, the Speaker, Dr. E. Vincent Askey, 
California, and Dr. W. F. Costello, New Jersey. After an 
interval during which the Speaker did not put the vote, it 
was moved by Dr. Arthur J. Bedell, Section on Ophthalmology, 
seconded by Dr. Burt R. Shurly, Section on Laryngology, 
Otology and Rhinology, and carried, that the citations be 
created at this session. 


Report of Reference Committee on Reports 
of Officers . 
Dr. Allen H. Bunce, Chairman, presented a crt 
report, which was adopted section by section and as - 
on motions of Dr. Bunce, duly seconded and carried. (During 
the presentation of the report dealing with the Speaker’s address, 
the Vice-Speaker presided.) 
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Your Reference Committee on Reports of Officers presents 
the following report: 

1. President’s Address: The President’s address presents an 
excellent review of the activities of the American Medical 
Association which is worthy of the attention of the physicians 
not only of this country but elsewhere as evidence of the 
widespread interests in which the Association is engaged. With 
a feeling of innate modesty our President fails to mention the 
excellent work which he has done in acquainting the public 
and the profession with the aims and purposes of American 
medicine in its efforts to provide the people with what may be 
designated as the most satisfactory medical care in the world and 
this without control by a central government. Your com- 
mittee congratulates the retiring President on the success of his 
administration of the affairs of the Association which have been 
delegated to him as his responsibilities and which he has 
carried out so ably. 

Your committee commends the President’s address for the 
careful study of each and every member of the House of 
Delegates and suggests that the members carry back to their 
constituent associations his summary of the great work of 
the Association. 

2. Speaker’s Address: The address of the Speaker reflects 
his personal endeavor to carry out the recommendations of the 
House to expedite its extensive business and your committee 
commends him for his devotion to his onerous duties: 

The appointment of reference committees in advance of the 
meeting is a desirable feature and should not constitute any 
difficulty for the state associations in the selection of their 
delegates. It would appear that a simple resolution by each 
constituent association and society to make the term of office 
of delegates begin January first following their own annual 
meeting should be sufficient and make unnecessary any changes 
in their constitutions and by-laws. Your committee recommends 
that the Secretary of the American Medical Association again 
notify the secretaries of the constituent associations of this 
action of the House of Delegates. 

Dr. Fouts’ association with this body as delegate, Vice- 
Speaker and Speaker deserves this note of appreciation by your 
reference committee and should Kkewise call for a rising vote 
of confidence for his accomplishments and his devotion to the 
duties of the office to which he was elected. 

Respectfully submitted, 


H. Bunce, Chairman. 
Georce W. KosMAk. 

Louts M. Ore II. 

Wa tter E. Vest. 

Rotanp W. STAHR. 


Resolutions on “Free Blood” Feature of Red Cross 
National Blood Program 


Dr. Scott Lord Smith, New York, presented the following 
resolutions, which were referred to the Reference Committee 
on Miscellaneous Business. 


_ Whereas, That portion of the Red Cross National Blood program which 
is designed to furnish free blood to any person in need of it, regardless 
of his financial status, constitutes (1) a serious breach in the bulwark of 
our American free enterprise and consequent personal responsibility, 
—y Structure, and (2) an ominous precedent for future social change; 


qrnaneas, From the pamphlet “Report to Physicians by American Red 
~foss,” (1) no charge can be made by the Red Cross for blood because 
it is obtained from voluntary donors, and (2) charge for its administra- 
tion is the prerogative of the individual hospital or physician; and 
Wuereas, The Red Cross has done splendid work in providing blood 
; national emergencies and would undoubtedly be needed in future 
Crises; and 
Wurreas, It is therefore imperative that a Red Cross blood program 
t in active existence; and 
f Wurreas, The House of Delegates at the last interim session approved 
™ principle the Red Cross National Blood Program; therefore be it 
Resolved, That hospitals, blood banks or other agencies dispensing blood 
uned from Red Cross donors be authorized to make a “ready-to-serve” 
& “Standby” charge for their services in addition to the service charge. 
charge to be, for private patients one-half the locally current rate 
transfusions; for semiprivate patients, one-third the local rate; for 
Ward patients, no charge; and where the blood is dispensed in the home, 
the Same as the “service charge’ made by the physician administering 
blood; and be it further 
Resolved, That this House of Delegates desires to keep open every 
avenue to obtain supplies of blood. 
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Resolution on Housing 


Dr. Edward H. McLean, Oregon, presented the following 
resolution, which was referred to the Reference Committee on 
Legislation and Public Relations : 


Wuereas, The health and medical care of the indigent and semi- 
indigent have been and continue to be a major concern of the medical 
profession; and 

Wuereas, The housing of the individual is one of the important fac- 
tors in the preservation of health and the prevention of disease; and 

Wuereas, The advocates of federal paternalism are proposing, on the 
basis of sentimental appeal and play on humanitarian emotions, a vast 
program of public housing ostensibly to meet the needs of the indigent 
and semi-indigent; and 

Wuereas, This program is deceptive in that it does not provide hous- 
ing for the chronically ill, the indigent ,the unemployable, the casual 
worker, or the very low wage earner, since they cannot make the regular 
payments required by the contract, even with exemption from state and 
local taxes; and 

Wuereas, The proponents of this legislation openly admit that this 
program will put the federal government permanently into the business 
and control of all housing, with the elimination of private housing; and 

Wuereas, Similar public housing programs have been disastrous failures 
throughout Europe, in that they did not produce more houses, they did 
not produce houses for the poor, they did not remove slums and they 
did not reduce the prevalence of disease, but did become dangerous drains 
on the national treasuries; and 

Wuereas, These European government housing programs were one of 
the principal means by which socialistic cabinets and parliaments captured 
control; and : 

Wuereas, Similar tendencies have already appeared in the propaganda 
machines of many housing authorities in this country, in the political 
corruption involved in the placement of housing projects and in the 
selection of tenants; therefore be it 

Resolved, That this body record its unqualified opposition to any further 
encroachment of the federal government in the housing business. 


Resolutions on Veterans’ Administration Submitted by 
Board of Trustees as Supplementary Report 


Dr. E. L. Henderson, Chairman, Board of Trustees, sub- 
mitted as a Supplementary Report the following resolutions, 
which were referred to the Reference Committee on Legislation 
and Public Relations: 


Wuereas, Point seven of the Ten-Point National Health Program of 
the American Medical Association states: ‘““The veteran shall be entitled 
to the highest available quality of medical care in accordance with exist- 
ing law, and preferably in his community with a physician and hospital 
of his own choice”; and 

Wuereas, The Veterans Administration has the authority under cer- 
tain conditions in service-connected disability and disease to make use of 
private practitioners and hospitals, thus allowing free choice; and 

Wuereas, The Veterans Admnistration is in urgent need of its 
presently available full time and part time personnel for pension and 
compensation examinations, for veteran hospital care and for authorization 
and administrative duties; and 

Wuereas, Proposed increases in the military services including those 
added by new draft provisions will tend to reduce the number of physi- 
cians available for Veterans Administration personnel; and 

Wuereas, Hospital care in private hospitals and the additional beds 
to be provided under the Hill-Burton legislation may limit the building 
of additional veterans’ hospitals beyond our present day needs and avail- 
able personnel; and 

Wuereas, Numerous veterans in many states have requested the right 
to make their own choice of physician and hospital in the treatment of 
their service-connected disability or disease; be it therefore 

Resolved, That this House of Delegates of the American Medical Asso- 
ciation request the Veterans Administration to put into uniform practice 
a free choice regulation for medical and hospital treatment in service- 
connected cases; and be it further 

Resolved, That we urge state medical societies or associations to con- 
form to this principle when making contracts or agreements with the 
Veterans Administration. 


Report of Committee to Study Revision of the 
Constitution and By-Laws 

Dr. F. F. Borzell, Chairman, presented a part of the proposed 
Revision of the Constitution and By-Laws, a mimeographed 
copy of which had been sent each member of the House, reading 
first the Constitution section by section, which sections were 
adopted individually and as a whole on motion of Dr. Borzell, 
duly recorded and carried, after amendment, with the exception 
of Section 3, Article 9, which was referred to the committee 
for rewording. Later, the committee submitted Section 3, 
Article 9, of the Constitution as it had been reworded, and this 
Section was adopted, on motion of Dr. Walter E. Vest, West 
Virginia, duly seconded and carried. 

Dr. Borzell then read part of the proposed revised By-Laws 
until Dr. J. D. McCarthy, a member of the committee, relieved 
him. The By-Laws were adopted after amendment section by 
section on motions duly seconded and carried. 
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Dr. Mather Pfeiffenberger, Illinois, moved the adoption of 
the By-Laws as amended as a whole. Dr. George W. Kosmak, 
New York, moved to amend the motion that consideration be 
given to the appointment of a committee of three members 
from the committee that drew up these By-Laws, including 
the chairman, to edit and revise them in accordance with the 
suggestions made at this meeting. Both the original motion 
and the amendment were severally seconded and carried. Dr. 
Borzell thanked the members of the committee for their help. 

Dr. Walter E. Vest, West Virginia, moved that the com- 
mittee be thanked by a rising vote and the audience arose for 
the purpose. 

A copy of the revised Constitution and By-Laws will be 
published after the committee to edit them has turned in its 
report. 

Dr. James R. Reuling, New York, moved that the House 
recess until 9:30 a. m. Wednesday, June 23, and that the 
first order of business be the Executive Session, and the 
motion was seconded by several, and carried. 


Third Meeting— Wednesday Morning, June 23 
Executive Session 


The House reconvened in Executive Session at 10 a. m., 
Wednesday, June 23, 1948, with the Speaker, Dr. R. W. Fouts, 
presiding. 

The speaker read from the new Constitution and By-Laws 
referring to what an Executive Session is. 

A motion of Dr. Thomas P. Murdock, Connecticut, to include 
certain officers of constituent associations, seconded by Dr. 
Walter E. Vest, West Virginia, and carried after amendment 
to include other individuals, was passed so that the House 
voted to include in Executive Session the presidents, secretaries, 
executive secretaries and editors of journals of constituent 
associations. 


Report of Reference Committee on Credentials 
Dr. G. Henry Mundt, Chairman, reported 173 delegates 
registered and requested that if the delegate from Puerto Rico 
is known to any of the delegates, he be requested to get in 
touch with Dr. Mundt. 


Report of Reference Committee on Executive Session 


Dr. Charles H. Phifer, Chairman, presented the following 
report: 


1. Resolution on Nonsubscription to Some of Principles 
Adopted by National Health Assembly: Your reference com- 
mittee has carefully considered this resolution. It has been 
informed that this is a preliminary recommendation of a lay 
committee and that the final action on this recommendation 
will be considered in the near future. Your reference committce 
recommends that at that time the representatives of the Ameri- 
can Medical Association reaffirm to the officers of the National 
Health Assembly that the means test be utilized as a pre- 
requisite for free medical service. 

2. Resolution on Staff Personnel at Headquarters : 

Your reference committee has given careful consideration to 
this resolution. It is of the opinion that the highly trained 
personnel from the headquarters office of the American Medical 
Association should be available to any committee requesting 
advisory service. It is the belief of your reference committee 
that diplomacy and tact can be used in the utilization of this 
service. 

3. Resolutions on Editorials in The Journal of the American 
Medical Association: The resolutions were introduced unsigned. 
No one appeared to support them. It is the opinion of your 
reference committee that the Board of Trustees of the American 
Medical Association alone is responsible for the editorial policies 
as expressed in the various publications of the American Med- 
ical Association. : 

4. Resolution on Change in Constitution: It is the opinion 
of your reference committee that the component medical society 
is the sole judge as to whom it elects to membership, provided 
the applicant shall meet the medical requirements for member- 
ship, and so recommend. 
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5. Resolution on Disapproval of Utterances of a Representa. 
tive at National Health Assembly: This resolution pertains 
to statements of representatives of the American Medical Asso. 
ciation. 

Your reference committee heard members of the American 
Medical Association in reference to both sides of this question, 
Several of these witnesses were in attendance at the Conference 
of the National Health Assembly in Washington. It developed 
during the inquiry that there was a misunderstanding in refer- 
ence to statements made during the Assembly by representatives 
of the American Medical Association. A physician representing 
a member who introduced the resolution attended the hearing 
and requested that the resolution be withdrawn, thus disposing 
of the resolution. 


R full itted. 
espectfully submitted Cuartes H. Putrer, Chairman. 


Georce BRAUNLICH. 

A. A. WALKER. 
RayMonp Zecu. 
Watter F. Dona.pson. 
Georce P. Jounston. 
W. A. Coventry. 


Dr. Phifer moved adoption of the report of the reference 
committee on the Resolution on Nonsubscription to Some of 
Principles Adopted by National Health Assembly, and the 
motion was seconded. Dr. Phifer accepted the suggestion of 
Dr. Lowell S. Goin, California, to include “and the use of 
government funds.” With the inclusion of these words the 
House adopted the first section of the report of the reference 
committee after discussion by Dr. Lowell S. Goin, California, 
Dr. Walter E. Vest, West Virginia, and Dr. Phifer. 

It was moved by Dr. Phifer and seconded by Dr. H. B. 
Everett, Tennessee, that the report of the reference committee 
on the Resolution on Staff Personnel at Headquarters be 
adopted. After discussion by Dr. John W. Cline, California, 
and Dr. Phifer, Dr. Cline moved as a substitution the adoption 
of the resolution as presented by Dr. Allen H. Bunce, Georgia, 
and this motion was seconded by Dr. Lowell S. Goin, California, 
and carried after discussion by Dr. Allen H. Bunce, Georgia, 
and Dr. Cline. 

The report of the reference committee, dealing with the 
Resolutions on Editorials in The Journal of the American Medi- 
cal Association was adopted on motion of Dr. Phifer, seconded 
by several and carried. 

Dr. Walter E. Vest, West Virginia, moved adoption of the 
section of the report of the reference committee referring to 
Resolutions on Staff Personnel at Headquarters as a 
and the motion was seconded by several and carried. 

It was moved by Dr. Phifer that the report of the reference 
committee on the Resolution on Change in Constitution be 
adopted. The motion was severally seconded and carried. 

Dr. Phifer moved adoption of the report of the reference 
committee on the Resolution on Disapproval of Utterances 
of a Representative at National Health Assembly. The motion 
was seconded by Dr. John W. Cline, California, and carried. 


Report of Reference Committee on Emergency 
Medical Service 
Dr. George E. Armstrong, Chairman, presented the report 
of the Reference Committee on Emergency Medical Service, 
which was adopted section by section and as a whole, after 
discussion and amendment. The report as amended reads: 


1. Report of Council on National Emergency Medical Service 
as printed in Handbook: The first order of business was @ 
consideration of the basic principles promulgated by the Council 
on National Emergency Medical Service as published in the 
House of Delegates Handbook. A consideration of these prin- 
ciples resulted in the following action by the Committee: 

1. Approved as published. 

2. Approved as published. “ 

3. The first paragraph was approved as printed. Howes © 
was unanimously decided that the second paragraph should 
completely revised to read as follows: ‘ 

“Plans * should be immediately initiated which would insure 
procedures by which a single physical examination prior to 
induction into the armed forces will be carried out. 
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4. Approved as published. 

5. Approved as published. 

6. Approved as published. 

7. Approved as published. 

& It was unanimously decided that paragraph 1 of Section 8 
should be deleted completely. It was further agreed that para- 
graph 2 in the same section should be revised to read as follows: 

“In the event of war or threatened war, requiring the procure- 
ment by the military establishment of medical officers from 
civilian life, reasonable provision should be made for their 
replacements after tour of active duty by others from civilian life.” 
This merely consisted in the insertion of the word “reasonable” 
before the word “provision” and the deletion of the word “rea- 
sonable” from its position before the word “tour.” 

9, Approved as published. 

2. Subjects Presented to Reference Committee by Dr. Richard 
L. Meiling, Secretary, Council on National Emergency Medical 
Service: The second general subject considered by the Reference 
Committee followed the appearance before it of Dr. Meiling, 
Secretary of the Council on National Emergency Medical Ser- 
vice. At his request, the following subjects were discussed and 
unanimously approved : 

(a) The Council on National Emergency Medical Service 
requests that each state medical association or society and its 
component county medical societies, as well as the Medical 
Society of the District of Columbia, appoint and organize a 
committe: directly responsible for national emergency medical 
service within its organization. Each such state committee 
is requested to present to the American Medical Association, 
Council on National Emergency Medical Service, a list of its 
members. as well as of the members of its component county 
society committees, and the terms of organization under which 
the committee is authorized to function. It is further requested 
that each state association cooperate fully with the Committee 
on National Emergency Medical Service in its program to meet 
the great and growing problems of medical health and sanitary 
services confronting the medical profession as related to national 
defense. 

(b) Inasmuch as during times of peace as well as in times 
of national emergency a majority of the physicians composing 
the medical corps of the armed forces are of civilian origin, 
equitable general and flag ranks should be provided for amongst 
these civilian components of the armed services. 

3. Resolutions on Emergency Medical Service: The third 
general subject considered and approved was the resolutions 
introduced by Dr. Ralph B. Eusden of California, with the 
notation that the resolution should begin “Resolved, That the 
American Medical Association through its Council on National 
Emergency Medical Service . . .” 

Respectfully submitted, 

Grorce E. ArmMstronG, Chairman. 
Hvucu P. Smita. 

Wyman D. Barrett. 

Morton D. WitcutTts. 

Georce A. WoopHovuse. 
Raymonp M. McKeown. 


Report from Reference Committee on 
Executive Session 
Dr. Charies H. Phifer, Chairman, stated that the gentleman 
who introduced the Resolution on Change in Constitution 
teported on by the Reference Committee on Executive Session 
Meviously, desires to have his name withdrawn, and the com- 
mittee desires to comply with the request and simply state that 
the resolution was received. The request was complted with 
by vote of the House. 
Dr. Phifer reported further that the resolution referred to 
Teceived great publicity in New York and requested infor- 
mation as to whether the report in Executive Session should be 
On vote of the House it was agreed that the report 
of the reference committee stating in effect that the county 
medical society is the sole judge of its membership could be 
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Announcement of Secretary 


Dr. George F. Lull, Secretary, announced that it was certain 
that the printers and managers had come to an agreement for 
a contract for eighteen months. 


Request for Copies of Dr. Paul R. Hawley’s Address 


It was moved by Dr. William M. Skipp, Ohio, seconded 
by several and carried, that a copy of the address of Dr. 
Paul R. Hawley be given each member of the House. 

On motion of Dr. H. B. Everett, Tennessee, duly seconded 
and carried, the House rose from Executive Session at 11 a. m. 


Wednesday Morning—Continued 


The House of Delegates convened in regular session at 
11 a. m., the Speaker, Dr. R. W. Fouts, presiding. 


Resolution on Membership in Council on Medical 
Education and Hospitals 


Dr. Hilton S. Read, New Jersey, presented the following 
resolution, which was referred to the Reference Committee on 
Medical Education: 


Mindful of the fact that 90 per cent of medical care in this country 
is dispensed in communities outside of medical centers and that an 
important function of the Council on Medical Education and Hospitals is 
the husbanding of medical education in these communities; therefore be it 

Resolved, That this House directs the Board of Trustees to limit its 
nominations for one of the members of this Council to private practi- 
tioners of medicine, not faculty members of a medical school nor on the 
staff of a hospital asociated with a medical school or university. 


Resolutions on Shortage of Interns 


Dr. Robert H. Hayes, Illinois, presented the following 
resolutions, which were referred to the Reference Committee 
on Medical Education: 


Wuereas, The community hospital is confronted with a critical prob- 
lem, “a shortage of interns’; and 

Wuereas, Without interns, the community hospital is seriously handi- 
capped; and 

Wuereas, The American Medical Association is attempting to encourage 
its members to administer the best medical care possible to the sick; and 

Wuenreas, The larger hospitals are now obtaining the greater percentage 
of the medical graduates as interns, and 

Wuereas, An intern who completes his training in a community hos- 
pital is well equipped for the general practice of medicine, and 

Wuereas, By our present day practices we are reducing the number 
of general physicians; therefore be it 

Resolved, That in order to preserve the general practice of medicine, 
the American Medical Association institute a program to limit the num- 
ber of interns of all approved hospitals on an equal basis according to 
yearly admissions, and be it further 

Resolved, That this be referred to the Council on Medical Education 
and Hospitals for consideration. 


Resolutions on National Congress of Parents 
and Teachers 


Dr. Elmer Hess, Pennsylvania, presented the following reso- 
lutions, which were referred to the Reference Committee on 
Legislation and Public Relations: 


Wuereas, The National Congress of Parents and Teachers has requested 
the cooperation of the American Medical Association through several of 
its departments, including the Council on Medical Service, the Committee 
on Rural Medical Service and the Bureau of Health Education; and 

Wuereas, The objectives of the National Congress are in many ways 
identical or similar to the objectives of the American Medical Associ- 
ation, particularly in the area of public health, school health services and 
health education; and 

Wuereas, The National Congress, in common with the American 
Medical Association, stands for local autonomy in government and for 
local health councils and for the maintenance of high standards of medi- 
cal care, with emphasis on the responsibility of the home and the family 
physician; and 

Wuereas, The National Congress has a 4-point Health Program which 
is in general harmony with the 10-Point Health Program of this Associ- 
ation; therefore be it 

Resolved, That it is the sense of this House of Delegates that the 
aforementioned departments of this Association, or other appropriate 
departments, be directed to cooperate fully with the National Congress 
so far as its objectives coincide with those of the American Medical 
Association; and be it further 

Resolved, That this House of Delegates recommends that representatives 
of state medical associations enter into conferences with state health 
departments, state boards of education, and state Congresses of Parents 
and Teachers in order to counsel, advise, guide and assist the National 
Congress of Parents and Teachers in the attainment of our mutual 
objectives. 
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Request for Interpretation of the Question of 
Balloting 
Dr. W. A. Coventry, Minnesota, requested an interpretation 
of the question of balloting as it appears in the Handbook, 
and the Speaker referred to this to the Reference Committee on 
Rules and Order of Business. 


Greetings to Canadian Medical Association 
It was moved by Dr. Arthur J. Bedell, Section on Ophthal- 
mology, seconded by Dr. Walter E. Vest, West Virginia, and 
carried, that a message of greeting and best wishes be sent 
to the Canadian Medical Association, now in session, to be 
composed by the Secretary of the Association and sent imme- 
diately. 


Report of Reference Committee on Reports of Board 
of Trustees and Secretary 
Dr. W. P. Anderton, Chairman, presented the following 
report dealing with the report of the Secretary, which on 
motions of Dr. Anderton, duly seconded and carried, was 
adopted section by section. and as a whole: 


REPORT OF THE SECRETARY 

Your Reference Committee on Reports of Board of Trustees 
and Secretary has considered carefully the matters assigned 
to it in the Handbook distributed to this House of Delegates. 
It commends highly to you the Secretary’s report. It is a 
fine example of what Dr. George Lull can do. 

This report states that on April 1, 1938, there were 109,435 
members of the American Medical Association and 173,879 
physicians in the United States and its dependencies, showing 
that only 62,3 per cent of those eligible were members of 
our Association. In 1948, there are 201,200 physicians in the 
United States and its dependencies and 136,668 members of 
the American Medical Association. This shows an increase 
in the total and in the percentage of members of the American 
Medical Association during the last ten years. However, 
these figures show that 67.9 per cent of the physicians in the 
United States are members of the American Medical Associa- 
tion, whereas 32 per cent are not members. Your committee 
recommends that this House request the Board of Trustees to 
initiate a strong and persevering drive for new members extend- 
ing through the constituent associations to the component 
societies, where vigorous committees should seek to enroll 
every eligible doctor. 

The Secretary described in his report the cohesive value of 
the Annual Conference of State Secretaries and Editors. He 
includes a chart entitled “Organization of Constituent State 
amd Territorial Medical Associations,” April 1, 1948, which 
is worthy of study, although your committee feels that the 
column entitled “Number of Physicians in State 17th Ed. 
Directory” might well have been dated 1942. 

Dr. Lull states that he has carried out the directives of the 
House of Delegates. What he has done, he has done well. 
However, your committee recommends that matters referred 
from this House for action or study or recommendation should 
each be reported on specifically, under some such heading as 
“Résumé of Matters Referred from House of Delegates.” 

Dr. Lull’s short paragraph regarding his field activity is 
another example of his modesty. He has accomplished a great 
deal for the American Medical Association by his various 
speeches in different parts of the country. Many members 
who do not go to the annual session of the American Medical 
Association hear him, and have their faith and interest stimu- 
lated in our great body. 

The wisdom in the appointment of Dr. Ernest B. Howard 
as Assistant Secretary is manifest. Your committee hopes 
it frees Dr. Lull from ordinary routine work of his office. 
The office of executive assistant has also been created, and 
Mr. Lawrence W. Rember has been occupying that post since 
last December, while Theodore R. Sills & Co. have been 
acting as public relations counsel. Considerable space in Dr. 
Lull’s report is given to Mr. Rember’s efforts and accom- 
plishments for the public and the profession. It will take 
more than six months to evaluate the results. Your committee 
commends the Secretary's newsletter as helping many to keep 


A. M. 
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in touch with the headquarters office. It is heartening to 
know that Dr. Lull believes the Press Relations Bureau has 
been a constructive effort and that the many other public 
relations activities have been beneficial for the Association, 
Dr. Lull’s well phrased peroration expresses his appreciation 
to his fellow members and the headquarters staff. In this 
your committee joins in the name of the House of Delegates, 


SUPPLEMENTARY REPORT OF THE SECRETARY 


In his Supplementary Report Dr. Lull took up two topics: 
The 1948 Budget for Public Relations and the labor situation 
at 535 North Dearborn Street. 

Dr. Lull stated that the Public Relations estimated budget 
for 1948 had been inadvertently omitted from his original 
report. The item amounts to $397,000. This does not include 
public relations features accomplished by several committees, 
councils and officers. 

In explaining the general labor conditions at headquarters, 
he told about the compositors’ strike and how it is part of a 
similar citywide effort that became incipient in January and 
fully manifest on March 8, 1948. He stated that 230 out of 
300 unionized employees are working loyally. Tue Journat 
and other publications are still appearing. Your committee 
congratulates Dr. Lull and his staff for their resourcefulness. 

Respectfully submitted, 

WALTER P. ANDERTON, Chairman. 
Tuomas A. Foster. 

WaArRREN L. ALLEE. 

Jesse D. HAMeEr. 

Herman A. Lawson. 


Report of Reference Committee on Legislation and 

Public Relations 

Dr. Thomas A. McGoldrick, Chairman, presented the follow- 
ing report, which, on motions of Dr. McGoldrick duly seconded 
and carried, was adopted section by section and as a whole after 
discussion and amendment: 

1. Resolution on Policy of Federal Children’s Bureau: Your 
reference committee recommends that the House of Delegates 
of the American Medical Association enter a formal protest 
against this policy with the Federal Security Administrator, 
recommending to him that the Administration’s policy be liberal- 
ized to permit participation on a state level by all physicians 
qualified. 

2. Resolutions on Federal Grants-in-Aid to States: Your 
reference committee recommends approval of these resolutions. 

3. Resolutions on Bacteriological Warfare: Your reference 
committee recommends that no action be taken by this House 
of Delegates on these resolutions. 

4. Resolution on the National Health Assembly: Your refer- 
ence committee recommends approval of this resolution. 

5. Resolution on Association of Interns and Medical Stu- 
dents: Your reference committee recommends approval of this 
resolution. 

6. Resolutions on Advancement of Rank of Surgeons General 
of Army and Navy and of Air Surgeon: Your reference com- 
mittee recommends approval of these resolutions. 

7. Resolution on Method of Selecting Outstanding General 
Practitioner: Your reference committee recommends approval 
of this resolution. 

8. Resolutions on Activities of Veterans Administration: As 
the situation complained of does not obtain at the present time, 
your reference committee recommends that no action be taken. 

9. Resolutions on Hospital and Medical Care for Veterans: 
Your reference committee recommends approval of these reso- 
lutions. 

10. Resolutions on Washington Office of the American Medi- 
cal Association: Your reference committee recom 
approval of the first two parts of the resolutions, with the 
deletion of the third part. 

11. Resolution on Life Insurance Fees: Your reference com- 
mittee recommends that this matter be referred to the Bureau 
of Medical Economic Research for study. 

12. Supplementary Report of Board of Trustees on Resolu- 
tions on Veterans Administration: A supplementary report 


Fees Ss 


a. 


A 
call 
T 
one 
reo 


Vo 
4 
the 
As 
] 
wil 
lai¢ 
I 
to 
ple 
bal 
of | 


Votume 137 
Numser 11 


of the Trustees containing resolutions on the Veterans Admin- 
istration supplements some of the statements previously reported. 
The reference committee approves adoption of the resolutions. 
13. Resolution on Housing: One final matter came to your 
committee today from the delegate of the Oregon State Medical 
Society, which deals with the general housing situation and 
the dangers which can arise in other countries and might arise 
here, tending to socialization of people through housing plans 
of the federal government. While your reference committee 
js generally opposed to encroachment by the federal government 
into the field of private enterprise, it is not sufficiently informed 
on the proposed subject to recommend any action at this time. 
Respectfully submitted, 
Tuomas A. McGotpricx, Chairman. 
Georce A. Unrua. 
Donatp Cass. 
BAILey. 
Cuartes L. SHAFER. 


Report of Reference Committee on Rules and 
Order of Business 


Dr. H. P. Ramsey, Chairman, presented the following report: 


All five members of the committee met on the question of 
the conduct of elections tomorrow, with the Secretary of the 
Association. 

If you will refer to the Handbook, pages 38, 39 and 40, you 
will find the rules and the order of business for this session 
laid down. To these rules the reference committee adheres. 

If you will look on page 40, no. 8, you will find a reference 
to “Roll Call for Casting Ballots’—that is ballots in the 
pleural. There will be one roll call for the casting of all three 
ballots as indicated at that point. 

If you will refer to page 38, Title 4, which says “Election 
of Officers,” at that point, this chairman will be glad to reinter- 
pret this over again in case any members are not now present, 
to the following effect, that at the time nominations are to be 
opened the Secretary agrees to move the blackboard to the 
middle here, where it may be easily visible chiefly from the 
central portion of the room. That will be a good time for 
delegates to» get as close to the frort as possible. 

At that time nominations will be taken for the white ballot. 
On this white ballot are places for your votes for the following 
oficers: President-Elect, Vice President, Secretary, Treasurer, 
Speaker of the House, and Vice-Speaker of the House. 

As these nominations are made, the Secretary will record 
the nominations on the blackboard in your full view. At the 
conclusion of all the nominations for the white ballot, the 
Speaker will be requested to announce that all nominations 
for officers appearing on the white ballot are in, and will 
request at that time that you inscribe your ballots as you 
please and put them in your pockets. 

The Speaker asked if he is to declare nominations closed 
for each office or at the conclusion of all of them and Dr. 
Ramsey stated: The rule is to require each office closed as all 
tominations are in for that office, but at the conclusion of 
al, on the white ballot, for clarification, the Speaker will 
declare that all nominations for the white ballot-are in, at 
which time you may inscribe the ballots and put them in your 
Pockets. The same procedure will be then followed for the 
items which appear on the blue ballot which are for members 
of the Board of Trustees and for the place of the annual session 
of this Association in 1951. 

At the conclusion of that, the Speaker will be asked to notify 
You that the blue ballot nominations are all in. The same 
Procedure will then be followed with respect to the yellow 
ballot which has places for members of the Judicial Council, 
members of the Council on Scientific Assembly, members of 
the Council on Medical Education and Hospitals, and members 
af the Council on Medical Service. 

At the conclusion of all of that, there will then be one roll 
all. This is for the expedition of business. 

* members may pass and drop their folded ballots all at 
once into the one ballot box. 

At this point, Mr. Speaker, the committee has a special 
‘commendation for you, namely, that there have been appointed 
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by the Speaker three tellers. It is recommended by the refer- 
ence committee that the committee have tellers assigned, one 
color to each of these members, and that the Speaker appoint 
two associates to each member, making a total list of tellers 
of nine, so that each section of the tellers’ committee may count 
his color ballots simultaneously, thus further expediting the 
business of the House. If the Speaker will do that, this will 
not take much more than the length of time consumed by the 
actual roll call. 

The Speaker asked if the three ballots were to be passed 
out simultaneously or whether in the beginning the white ballot 
would be passed out and then each in succession, and Dr. 
Ramsey replied that they would all be passed out at the same 
time and added: 

One further point, and that concerns the matter of any offices 
for which there may be a recount. The same type of ballot 
will not be circulated. The Secretary will be requested to 
circulate a particular type of paper for recount ballots. 

On motion of Dr. Ramsey, seconded by several and carried, 
the report of the reference committee was adopted. 


Report of Reference Committee on Medical Education 
Dr. W. D. Stovall, Chairman, presented the following report 
of the Reference Committee on Medical Education: 


1. Report of Council on Medical Education and Hospitals: 
The Reference Committee on Medical Education has carefully 
reviewed the report of the Council on Medical Education and 
Hospitals as printed in the Handbook and the Supplementary 
Report of the Council, and is impressed by the number and 
variety of the problems dealt with by the Council. 

Special attention is called to the survey of medical schools. 
During the course of the year the Council enlarged the survey 
of medical schools to include a survey of medical education 
in its broad aspects. The Council decided that the time is 
appropriate to reexamine the methods and objectives of medical 
education so that a clear view may be obtained of the extent 
to which medical education has been adapted to modern needs. 

The Council was also concerned with the training of general 
practitioners and is encouraged by the number of medical 
schools already conducting programs to interest students in 
general practice. It is encouraged with the number of intern- 
ship and residency programs being established to provide train- 
ing for young physicians to enter general practice. 

The Council gave considerable attention to the cost of 
medical education and, in studying this subject, it finds that 
exclusive of the costs of patient care and funds from outside 
sources, more than $43,000,000 was spent for the current aca- 
demic year. Less than 28 per cent of this amount was provided 
from student fees. The urgency with which the Council views 
this matter is revealed by its action taken since publication 
of the Handbook in recommending that funds for medical 
education be obtained by public donation and that the American 
Medical Association and other interested groups form a national 
foundation for this purpose. This recommendation has been 
approved by the Board of Trustees. 

The reading of this report shows that the Council has dealt 
vigorously with such problems as the supply of physicians, 
supply and distribution of interns and uniform intern place- 
ment. In the latter respect, the Council has suggested to 
medical schools and hospitals a plan for securing registration 
and placement of interns. 

The forward looking activities of the Council are illustrated 
in its action concerning inspection of residency programs in 
hospitals. The Council collaborated in a review of all resi- 
dencies in orthopedic surgery as a pilot experiment designed 
to evaluate the system employed by the Council in appraising 
residencies, and was pleased to find that the results of inspection 
by one of its own staff were in close agreement with those 
performed by selected orthopedic surgeons. 

The Council established a liaison committee between the 
Advisory Board for Medical Specialties and the Association 
of American Medical Colleges, which meet three or four 
times a year to bring before these agencies the methods for 
satisfying their differences. This liaison committee “should be 
in a position to make constructive suggestions with respect 
to many of the general problems related to the specialty move- 
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ment.” These and many other activities portray the vigor with 
which the Council is making earnest and sincere efforts to 
solve the problems of medical education. 

2. Supplementary Report of Council on Medical Education 
and Hospitals: The Supplementary Report of the Council on 
Medical Education and Hospitals has raised the question of 
the advisability of attempting the conditioning of approval of 
educational programs of medical schools and hospitals on 
the basis of financial agreements of such institutions with staff 
members. 

The committee concurs with the Council in the opinion that 
such is unwise and possibly illegal. 

3. Resolutions on Hospitals and Medica? Schools Engaging 
in the Practice of Medicine: The committee feels that the 
resolutions submitted by the Missouri State Medical Association 
can be more appropriately handled by the Committee on Hos- 
pitals and the Practice of Medicine, the chairman of which is 
Dr. Elmer Hess of Pennsylvania. The committee recommends 
that these resolutions be referred to that committee. 

4. Report of Committee on Intern Placements: The Report 
of the Special Committee on Intern Placements, of which Dr. 
William Bates of Pennsylvania is chairman, was considered by 
the reference committee. It was noted that this special com- 
mittee was appointed by the Speaker of the House at the 
request of the House at its session in January 1948, to study 
the supply and distribution of interns. 

The reference committee recommends the adoption of this 
report with commendations to this special committee for the 
amount of work which it put into this investigation and its 
excellent recommendations. 

5. Resolutions on Medical Education: The resolutions intro- 
duced by Dr. S. J. McClendon, California, concerning the 
subsidizing of medical education and medical students by the 
federal government, and the report of the Committee for the 
Improvement of Child Health of the American Academy of 
Pediatrics recommending federal support for pediatric education, 
were discussed by a large group before the reference committee. 
The committee is unanimous in its disapproval of the federal 
government's subsidizing medical education, and in view of 
the fact that the Council on Medical Education and Hospitals 
took the following action on last Sunday, the committee recom- 
mends that the Council’s statement be substituted for the 
resolution introduced by Dr. McClendon: 

The Council has gone on record favoring an intensive effort to secure 
voluntary support for medical education. Therefore, the Council is 
opposed to the plan of the American Academy of Pediatrics. The 


Council feels that it is extremely unwise for one specialty in medicine 
to seek federal support before medicine and medical education in general 


have approved this principle. 


6. Resolution on Bureau of Health Education: The reso- 
lution introduced by New Jersey recommending the change in 
name of the Bureau of Health Eucation to the Bureau of Child 
Health and Health Education seems unnecessary to the Refer- 
ence Committee. Since health education is an all-inclusive 
term, the committee recommends that the name of the Bureau 
be retained as it is. This resolution is therefore not approved. 

7. Resolution on Review of Hospital Standardization: This 
resolution, offered by the Oregon State Medical Society, asking 
the Council on Medical Education and Hospitals to authorize 
and direct a study for more inclusive standards for hospitals, 
deals with a subject which is now under consideration by the 
Council on Medical Education and Hospitals. The Council 
is actively engaged in the promulgation of such standards. 
Therefore, your committee recommends that this resolution 
be referred to the Council on Medical Education and Hospitals 
for further guidance. 

8. Resolution on Method of Selecting Each Year the Out- 
standing General Practitioner of American Medical Association : 
The resolution introduced by the Illinois State Medical Society 
provides for the selection of the outstanding general practitioner 
of the year. It recommends that each county society recom- 
mend to its state society the name of the candidate of its choice 
as the outstanding practitioner, and that the state societies 
submit a candidate in turn to the Board of Trustees of the 
American Medical Association. The Board of Trustees shall 
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select three names which will be submitted to the House of 
Delegates for its selection of the outstanding practitioner of 
the year. The resolution further provides that state medical 
societies may confer awards with fitting public ceremony on 
the physician of their choice. The committee approves this 
resolution. 

On motions of Dr. Stovall, duly seconded and carried, the 
first seven sections of the report of the reference committee 
were adopted. 

Dr. Stovall moved adoption of the report of the reference 
committee dealing with the Resolution on Method of Selecting 
Each Year the Outstanding General Practitioner of the Ameri- 
can Medical Association, but after discussion concerning action 
on the resolution by another reference committee presented 
a substitute motion that this section of the report be not 
received, which was adopted. 

On motion of Dr. Stovall, seconded by several and carried, 
the report of the reference committee was adopted as a whole. 

On motion of Dr. G. V. Caughlan, Iowa, seconded by Dr. 
H. B. Everett, Tennessee, and carried, the House recessed 
at 12:25 p. m., to reconvene at 2 p. m. 


Wednesday Afternoon 


The House of Delegates reconvened at 2:15 p. m., with 
Dr. R. W. Fouts, the Speaker, presiding. 


Discharge of Committee to Study Revision of the 
Constitution and By-Laws 

The Speaker stated that after the adoption of tlie revised 
Constitution and By-Laws, nothing was said about discharging 
the committee. 

It was moved by Dr. Walter E. Vest, West Virginia, 
seconded by Dr. Burt R. Shurly, Section on Laryngology, 
Otology and Rhinology, and carried, that the Committee to 
Study Revision of the Constitution and By-Laws be dis- 
charged. 


Appointment of Committee to Edit and Prepare for 
Publication the Revised Constitution and By-Laws 
The Speaker appointed Dr. F. F. Borzell, Philadelphia, Dr. 
Joseph D. McCarthy, Omaha, and Dr. Louis A. Buie, Rochester, 
Minn., members of the Committee to Edit and Prepare for 
Publication the Revised Constitution and By-Laws. 


Report of Reference Committee on Reports of Board of 
Trustees and Secretary 


Dr. W. P. Anderton, Chairman presented the following 
report: 

REPORT OF BOARD OF TRUSTEES 

Your committee notes the increased expenditures which 
exceeded income by $50,827.55. Although mindful of increasing 
expenses, the committee expresses concern over this deficit and 
recommends that the House of Delegates be informed of the 
prospects of subsequent deficits and the proposed plans for 
meeting them, if they occur. 

After meeting with the Chairman of the Board of Trustees, 
the committee is prepared to inform the House in some 
of the budget as follows: 

First, the Centennial Meeting of the Association produced 
extraordinary expenses, especially for the entertainment of dis- 
tinguished foreign guests. Also, salary increases, increased costs 
of materials, extended field work and regional meetings by the 
Councils have added to expenses. In order to meet the antic 
pated increase of operating expenses, the advertising rates m om 
publications have been increased, and at the last Interim Session 
the Fellowship dues were raised from $8 to $12 a year. ith 
due regard to these facts, the Trustees believe that @ 
will be avoided in 1948. However, we feel that this House 
should be aware that each time we create a new committee oF 
new council we are in effect increasing expenditures. the 

Your reference committee reads with gratifying interest of 
achievements of the editorial boards and business management 
the publications and expresses justifiable pride in the —_ 
It furthermore commends the work on the publication 
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Standard Nomenclature. Your reference committee, as have 
similar committees in the past, commends the editorial boards 
for their success in publishing special periodicals of excellent 
quality. It believes that the publishing of books by contract with 
outside, well established publishing concerns has been satis- 
factory. 

It notes the financial loss from the publication of Hygeia. It 
believes, however, that Hygeia is an important magazine in its 
field and is justified, even at a loss. As has been said before, 
Hygeia is a vehicle for spreading accurate information on health 
matters and should be a messenger of good will from the 
American Medical Association. It is hoped that work on the 
Directory may go forward with increasing speed. 

The work of the Library gives aid of inestimable value to 
the profession, and particularly to our colleagues in foreign lands 
—work which the committee believes should be encouraged and 
well supported. The same may be said of the Quarterly Cumula- 
tive Index Medicus. 

The committee feels that the Cooperative Medical Advertising 
Bureau has improved its efficiency since its reorganization and 
it deserves commendation. 

The reports of the councils and laboratories indicate, as they 
have in the past, the abundance and excellence of their diversi- 
fied accomplishments. The committee recommends that some 
method of furnishing information on the work of the councils 
and laboratories to the rank and file of the menibership be 
studied. Your committee believes that information about the 
accomplisiiments of these departments of the Association gains 
for the Association improved understanding and cooperation 
from the membership. 

Counci! on Industrial Health: Your reference committee has 
reviewed the report of the Council on Industrial Health. It 
contains no specific recommendations requiring action of the 
House, nor recommendations to the House from this reference 
committee. We commend particularly the promotion of health 
services for small industrial plants and small business concerns. 
We note with approval the joint study of the Council on 
Industrial Health and the Council on Pharmacy and Chemistry 
on the prevention and treatment of silicosis by means of 
aluminum. 

Bureau of Health Education: In reviewing this splendid report 
your committee finds no recommendations requiring action of 
the House. 

Bureau of Lega? Medicine and Legislation: (a) Local Public 
Health Units: The Bureau calls attention to U. S. Senate Bill 
2189 providing funds to assist the states in providing for local 
public health units. This bill has the approval of the organized 
State and Territorial Health Officers and the National Congress 
of Parents and Teachers. To the extent that the bill will 
provide federal aid in development of local health units, it 
conforms to policies adopted by our House of Delegates. 
Attention should be directed, however, to the fact that the bill as 
now phrased gives no assurance that local health departments 
will not provide care for the sick. S. 2189 should be amended 
by adding a definition of basic public health function, and 
definitely to exclude care of the sick. Should this be done the 
legislation would, in principle, conform to policies adopted by 
this House of Delegates. 

(b) Inequities of Income Structure—Pension Plans for 

icians: Considering in detail the discussion in the report 
concerning the inequities in the income tax structure as related 
‘0 physicians, the committee would recommend that this House 
7 Delegates record its thanks for the action of the Board of 

Fustees wherein the Board recorded its approval, in principle, 
f the proposal that physicians as small proprietors, or as part- 
hers, be permitted deduction of costs in computing income taxes 
© formulate pension programs for themselves, provided a 
reasonable ceiling be placed on the amount of pension. The 
rommittee recommends that the Bureau of Legal Medicine and 

lation keep in close contact with this development and 
Feport further at future meetings. 
,@ Epilepsy and Automobile Accidents—Drunken Drivers: It 
Vélicle Accs that the Committee to Study Problems of Motor 

tie Accidents created by the House of Delegates in 1936 
“ontinue its efforts in cooperation with the National Safety 
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Council, especially in the matter of assisting states to adopt 
laws requiring that names of epileptic persons be furnished to 
each state motor vehicle department. Furthermore, we feel 
that the Bureau should continue to stress the value of chemical 
tests for alcoholic intoxication. 

(d) Medical Legal Aspects of Artificial Insemination : Inquiries 
have developed from many sources regarding the status of a 
child born after artificial insemination. The primary interest as 
reflected by these inquiries has to do with the legitimacy of the 
offspring when the donor is a person other than the husband of 
the woman inseminated. Many medical-legal aspects of this type 
of situation have been created and the answer is not clear, in 
view of several court decisions. We recommend that this 
House of Delegates endorse, in principle, enactment of legislation 
designed to legitimize children born after this manner. 

(e) The Medical Examiner: It is noted with considerable 
interest that the coroner—medical examiner system is gradually 
replacing the old coroner system. Particular attention is called 
to the accomplishments in Virginia, while the medical examiner 
laws have also been improved in Maine, New Hampshire and 
New Jersey. Your committee wishes to reemphasize the pre- 
vious pronouncements of this House in favor of the medica? 
examiner system to replace the antiquated coroner system. 

The Bureau of Legal Medicine also discusses in its report the 
bills introduced in several states designed to prohibit use of 
animals for medical research. It is gratifying to note that none 
of these bills passed in 1947. Several states, on the contrary, 
passed laws or strengthened preexisting laws specially recog- 
nizing the need for utilization of animals in continuing medical 
research. Your committee wishes to endorse the action of the 
National Society for Medical Research in sponsoring legislation 
in the various states for the protection of medical research. 

Bureau of Exhibits: We note with approbation the report of 
the Bureau of Exhibits and the splendid scientific and technical 
exhibits at both the interim and annual sessions. These exhibits 
speak for themselves and are of inestimable educational value. 

Bureau of Medical Economic Research: Your committee has 
reviewed the excellent report of the Bureau of Medical Economic 
Research and finds no recommendations that require action by 
this House. We know of the fine work this Bureau has been 
doing and we commend its usefulness and practical help to our 
professon. 

Bureau of Industrial and Personnel Relations: Your com- 
mittee reviewed the comprehensive report of the Bureau of 
Industrial and Personnel Relations. It shows that accepted 
business practices are applied in the administration of the 
American Medical Association. 

Committee on Scientific Research: This committee shows in 
its financial statement that $14,680 was paid in grants for scien- 
tific research in 1947. Its detailed report shows the magnitude 
and ramifications of the investigations which it encourages. 
Your reference committee recommends to this House that it 
advocate to the Board of Trustees the continuance of support for 
such valuable activities, including those under the auspices of the 
Committee on Therapeutic Research of the Council on Phar- 
macy and Chemistry. 


SUPPLEMENTARY REPORTS OF THE BOARD OF TRUSTEES 


1. Revision of National Health Program: This reference 
committee notes the rewording of point 7 in the National Health 
Program and recommends adoption of the following revision: 
“7. The veteran shall be entitled to the highest available quality 
of medical care in accordance with existing laws, and preferably 
in his own community with a physician and hospital? of his own 
choice.” 

2. World Medical Association: Dr. Elmer L. Henderson, 
Chairman of the Board of Trustees, read to this House an inter- 
esting and informative account of the part played by our repre- 
sentative in the formation of the World Medical Association. 
The reference committee commends the vision and ability of the 
Board of Trustees in this matter. It congratulates the World 
Medical Association on its good sense in electing Dr. Louis H. 
Bauer to be Secretary-General. 

3. Cooperation with the Secretary of the Interior: This refer- 
ence committee has reviewed the report of the Trustees concern- 
ing the consultant medical teams which the Department of 
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Interior sent to Puerto Rico and the Virgin Islands, Alaska, 
and the Navajo Indians. It commends this action of the Board 
of Trustees. 

4. Merger of the Committee on Rural Medical Service With 
the Council on Medical Service: Your reference committee 
has considered the recommendation that the Committee on Rural 
Medical Service be merged with the Council on Medical Service,. 
and your reference committee recommends that the following 
be substituted for this recommendation : 

Amend Chapter X, Section 4 (A) of the By-Laws by adding: 
“5. Council on Rural Health and Medical Care.” 

Amend Chapter X, Section 4(B) of the By-Laws by adding 
the following paragraph : 

“The Council on Rural Health and Medical Care shall consist 
of nine members appointed by the Board of Trustees, with the 
Secretary and a member of the Board of Trustees as exofficio 
members. To the original membership of the Council, two 
members shall be appointed for a term of one year, two mem- 
bers for terms of two years, two members for terms of three 
years, two members for terms of four years and one member for 
a term of five years. Thereafter members shall be appointed for 
a term of five years.” 

Amend Chapter X by adding the following new paragraph 
under “I, Duties”: 

“(5) Council on Rural Health and Medical Care.—The func- 
tions of this Council shall be: (1) to study the needs of the 
rural population with regard to health and medical care in their 
broadest aspects; (2) to promote cooperation with all individuals 
and organizations interested in the rural? health problem; (3) 
to stimulate a program of education among rural people and 
rural physicians concerning all the factors involved in the 
rural health problem; (4) to exercise closest cooperation with 
the Board of Trustees and with all councils, bureaus and 
committees of the American Medical Association in the further- 
ance of the functions of this Council; and (5) to develop and 
assist committees on rural medical service originating within 
the constituent and component societies of the American Medical 
Association.” 

5. Conclusion: It is difficult for this reference committee 
properly to phrase the debt of gratitude which is owed to the 
Board of Trustees by this House of Delegates, the American 
Medical Association and the entire people of the United States. 
The unselfish and self-sacrificing devotion of these gentlemen 
brings its own reward in the knowledge of a job well done. 

Respectfully submitted, 

W. P. Anperton, Chairman. 
Tuomas A. Foster. 
Warren L. ALLEE. 

Jesse D. Hamer. 

Herman A. Lawson. 


On motions of Dr. Anderton, duly seconded and carried, 
the report of the reference committee was adopted section by 
section and as a whole, with the exception of Section 4, 
which was referred to the Reference Committee on Amend- 
ments to the Constitution and By-Laws, and after deletion 
of a paragraph referring to the Red Cross Blood Bank 
Program. Dr. Louis H. Bauer, Trustee, suggested that if the 
proposed amendment to the By-Laws is adopted, the article in 
the By-Laws pertaining to the Council on Medical Service 
would also have to be amended. 


Report of Committee on Hospitals and the Practice of 
Medicine 


Dr. Elmer Hess, Chairman, presented the following report: 

As you all know, the Board of Trustees appointed a special 
committee, of which I happen to be the Chairman, to study this 
problem of the hospitals practicing medicine. Your committee 
has had many meetings since this House has been in session, 
and this morning resolutions from Missouri were referred to our 
committee. I rather questioned whether these resolutions could 
be referred to us because we are not at the moment a committee 
of this House. 

On the other hand, I should like to call your attention to 
something which I think you should know, and that is this, that 
so far as your committee can find out, the American Medical 
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Association has no police power and it cannot discipline any. 
body or anything, and in the resolutions this morning you haye 
asked us to recommend to the Board of Trustees that we dis- 
cipline medical schools and hospitals. We have no such authority 
legally. Your committee is having a difficult time trying to find 
out what we can do to put teeth into our actions toward organi- 
zations and individuals which do not comply with the broad 
terms of our Principles of Medical Ethics. But I want you to 
know and understand that the American Medical Association 
per se has no police power. 


Report of Reference Committee on Medical Education 

Dr. W. D. Stovall, Chairman, presented the following report: 

1. Resolution on Cancer Detection Centers: Your reference 
committee approves of this resolution. 

2. Resolution on Membership on Council on Medical Educa- 
tion and Hospitals: Your Reference Committee on Medical 
Education, mindful of the fact that two vacancies will occur 
on the Council on Medical Education and Hospitals at this 
session, suggests that this House of Delegates request that the 
nominees by the Board of Trustees for one of these vacancies 
be limited to private practitioners of medicine not on the faculty 
of nor connected with any institution associated with any medical 
college or university. 

3. Resolutions on Shortage of Interns: Your Reference Com- 
mittee recommends adoption of the following resolutions: 

Wuereas, The community hospital is confronted with a critical prob 
lem “fa shortage of interns”; and 

Wuereas, Without interns, the community hospital is seriously handi- 
capped; and 

Wuereas, The American Medical Association is attempting ‘) encourage 
its members to administer the best medical care possible to t)« sick; and 

Wuereas, The larger hospitals are now obtaining the greatcr percentage 
of the medical graduates as interns; and 

Wuereas, An intern who completes his training in a community hos 
pital is well equipped for the general practice of medicine; and 

Wuereas, By our present day practices we are reducing the number 
of general physicians; therefore be it 

Resolved, That in order to preserve the general practice of medicine, 
the American Medical Association institute a program to limit the num 
ber of interns of all approved hospitals on an equal basis according to 
yearly admissions, and be it further 

Resolved, That this be referred to the Council on Medical Education 
and Hospitals for consideration. 


Respectfully submitted, 
W. D. Srovatt, Chairman. 
Joserpu H. Howarp. 
J. D. McCartuy. 
Joseru F. Lonprican. 


On motions of Dr. Stovall, duly seconded and carried, the 
first two sections of the report of the reference committee 
were adopted. 

Dr. Stovall moved adoption of the Resolutions on Shortage 
of Interns, and the motion was seconded. After discussion, the 
resolutions, on motions, duly made, seconded and carried, were 
amended so as to substitute the word “allocate” for the word 
“limit” so that the first part of the resolutions will read: 
“Resolved, That in order to preserve the general practice of 
medicine, the American Medical Association institute a program 
to allocate the number of interns of all approved hospitals on an 
equal basis according to yearly admissions.” 

On motion of Dr. Stovall, duly seconded and carried, the 
report of the reference committee as amended was adopted as 
a whole. 


Report of Reference Committee on Sections and 
Section Work 

Dr. Robertson Ward, Chairman, presented the following 
report, which was adopted on motion of Dr. Ward, secon 
by Dr. Arthur J. Bedell, Section on Ophthalmology, and carried: 

The only business referred to this committee was the report 
of the Council on Scientific Assembly, on pages 187, 188 and 189 
of the Handbook. 

At the close of this report, a suggestion was made that instead 
of each section being represented by a delegate in the House 
of Delegates, as is now the case, there be formed a scientific 
representative assembly of Section delegates, and that this : 
elect a maximum of five delegates to represent the Sections. 
is the consensus of the reference committee that since the House 
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of Delegates is now operating under the new Constitution and 
By-Laws, which does not limit the number of delegates of which 
the House consists, the reason for this suggestion no longer 
Ss. 
“Tk reference committee further recommends that the Sections 
be represented by an elected delegate, as is now in vogue. 
Respectfully submitted, 

Rosertson Warp, Chairman. 

A. S. GrorDANo. 

Leo G. CuRIsTIAN. 

Cuartes T. STONE. 

Epwarp L. Compere. 


Report of Reference Committee on Medical Service 
and Prepayment Insurance 


Dr. H. B. Mullholland, Chairman, presented the following 
report, which, on motion of Dr. Mullholland, duly seconded 
and carried, was adopted section by section and as a whole 
after discussion : 

1. Several Resolutions Referring to Current Health Insurance 
Coverage of Employees of the American Medical Association: 
Your committee considered the several resolutions referred to 
it pertaining to the current health insurance coverage of the 
employees of the American Medical Association. Your com- 
mittee als. considered the evidence presented to it by the official 
representatives of the American Medical Association, House of 
Delegates and others. 

Your committee is of the opinion that because the American 
Medical .\-sociation has sponsored and encouraged the develop- 
ment of nonprofit voluntary prepayment hospitalization and 
medical service plans that the discontinuance of Blue Cross 
Hospital Service for its employees has reacted unfavorably to 
the nonprotit voluntary prepayment hospital and medical service 
philosophy and, likewise, unfavorably to the interest of plans 
developed by the various state and county medical societies 
throughout the country. 

However, your committee is of the opinion that circumstances 
and conditions prevailing at the time the present insurance con- 
tract was entered into were such that this action was thought 
to be in the best interests of the employees of the American 
Medical Association. 

Your committee recommends because of the above-stated 
opinions that at the expiration of the present contract of hospital 
and medical health coverage the American Medical Association, 
through its proper officials, make every sincere effort to procure 
this coverage for its employees through Blue Cross-Blue Shield 
local organization. The committee understands that this 
coverage is and will be available. 

2. Report of Committee on Nursing Problems: Your 
committee has considered the report of the committee appointed 
to study the nursing problem of the United States. It would 
especially commend the members of this committee for the 
tremendous volume of work done and the excellency of the 
report submitted. 

The recommendations with reference to the classification of 
nurses, namely into (a) professional nurses with a subdivision 
of (1) nurse educators and (2) clinical nurses; and (b) trained 
Practical nurses has the full approval of this committee, and it 
would like to emphasize the importance of creating opportunity 
for advancement one grade to the other in the various categories. 
It would also call especial attention to the paragraph pertain- 
ing to the economic problems affecting nurses. 

The committee agrees that it would be most unwise for groups 
of nurses to set themselves up as bargaining agents. It- would 
heartily concur in the recommendation for the continuance of 
this committee. It would suggest that copies of the nursing 
committee report be sent to all hospital associations, the 
American Nurses Association, the National League for Nursing 

ation, the American College of Surgeons, the American 
Surgical Association and the American College of Physicians, 
and that the widest possible publicity be given to this report. 

3. Report of Committee on Rural Medical Service: The com- 
mittee approves the report of the Committee on Rural Medical 

¢ and highly commends it on the splendid progress already 
in its three years of work. The members have given 
sparingly of their time from their busy practice to this work. 
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The increasing interest of foreign groups in community health 
matters and their need for guidance in these activities has 
created a need for a field secretary which has already been 
authorized by the Board of Trustees. It is hoped that this 
addition to the committee’s personnel will relieve the members 
of much arduous work and enable them to carry their influence 
deeper into the rural areas. 

4. Resolution on Discrimination Against Insurance Industry 
of This Country: Your committee has considered the resolution 
of the Rhode Island Medical Society with reference to the 
requirements of a one year period of operation for plans under- 
written by private insurance carriers before such plans can be 
formally considered for the seal of acceptance, and recommends 
that this resolution be referred to the Council on Medical Service 
for its consideration. 

Respectfully submitted, 

Henry B. Chairman. 
H. G. Hamer. 

Sternen E. Gavin. 

D. A. ART. 

L. Howarp SCHRIVER. 


Attendance at Executive Session 


Dr. E. Vincent Askey, California, raised the question of limit- 
ing attendance at the Executive Session to members of the 
House and moved that the House reconsider the action of the 
House during the morning as to who should be admitted to 
Executive Session. The motion was seconded by Dr. William 
Weston, Section on Pediatrics, and, after discussion, the House 
voted to reconsider its action. 

Dr. Askey then moved that the Executive Session of the 
House shall consist of members of the House of Delegates only. 
The motion was seconded and carried after the Vice Speaker 
read Article VI, Section 2 of the Constitution stating of whom 
the House of Delegates is comprised. 


Proposed Amendment to By-Laws Chapter X, 
Section 4 (B) 


Dr. Hilton S. Read, New Jersey, presented the following pro- 
posed amendment to the By-Laws, which was referred to the 
Reference Committee on Amendments to the Constitution and 
By-Laws: 

It is recommended that Chapter X, Section IV (B) Standing 
Committees—Membership, of the By-Laws as adopted by this 
House yesterday which now reads “The Council on Medical 
Education and Hospitals shall consist of seven members elected 
by the House of Delegates on nomination by the Board of 
Trustees for terms of seven years so arranged that at each 
annual session the term of one member expires” shall be 
amended to read: 


“The Council on Medical Education and Hospitals shall con- 
sist of seven members or Service Fellows one of whom shall be 
a private practitioner of medicine not a faculty member of a 
medical school and not a member of a staff of a hospital asso- 
ciated with a medical school or university, elected by the House 
of Delegates on nomination of the Board of Trustees for seven 
years so arranged that at each annual session the term of one 
member expires.” 


Resolution on Executive Sessions 


Dr. James C. Sargent, Wisconsin, presented the following 
resolution, which was referred to the Reference Committee on 
Rules and Order of Business: 


Wuereas, The interests of the constituent state and territorial associ- 
ations of the American Medical Association are identical with those of 
the American Medical Association; and 

Wuereas, The constituent state and territorial medical associations 
elect or employ officers and executives whose loyalty to their associations 
is unquestioned; and 

Wuereas, The constituent state and territorial medical associations, 
at their own expense, send ::-ir officers and executives to the meetings 
of the American Medical Assuciation; therefore be it 

Resolved, That the policy of the House of Delegates of the American 
Medical Association shall be that executive sessions of the House of 
Delegates shall include among those permitted to remain in attendance 
all registered delegates, all registered alternate delegates, all properly 
registered and identified presidents, secretaries, editors and executive 
secretaries of the constituent state and territorial medical associations, 
and the heads of Councils, Bureaus and Committees of the Association, 
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with the understanding that this policy may be set aside or restricted 
when in the judgment of the House of Delegates such a change shall be 
deemed desirable. 

On motion of Dr. Robert H. Hayes, Illinois, seconded by Dr. 
Val H. Fuchs, Louisiana, and carried, the House went into 
Executive Session at 3:30 p. m. 


Executive Session 


The House of Delegates convened in Executive Session at 
3:40 p. m., with the Speaker Dr. R. W. Fouts, presiding. 


Report of Reference Committee on Miscellaneous 
Business 
Dr. E. S. Hamilton, Chairman, presented the following report, 
which was adopted unanimously on motion of Dr. Hamilton, 
seconded by Dr. James R. Reuling, New York, and carried. 


REPORT AND RESOLUTION DEALING WITH THE RED CROSS 
BLOOD BANK 


Your reference committee had referred to it that portion of 
the report of the Board of Trustees in regard to blood banks as 
well as several resolutions in regard to the same subject. It has 
reviewed and studicd all carefully and held several committee 
meetings with excellent attendance at which every man present 
had the opportunity of free discussion. Your reference com- 
mittee feels that it is unnecessary to consider each resolution 
individually and much more important to view the problem on 
a broad national basis and attempt to outline some general prin- 
ciples in regard thereto. 

Realizing the possibility of a national emergency requiring 
large amounts of blood in the treatment of civilian and military 
casualties and realizing the unique position of the American Red 
Cross in disaster relief, your committee is of the opinion that 
no change should be made at this time in the “approval in 
principle” of the participation of the American Red Cross in 
the national blood program voted at the Interim Session in 
January 1948. 

However, your committee would call attention of the House 
to the fact that long before the Red Cross entered this field of 
medical practice many previously established blood banks had 
been operating successfully and adequately under strictly local 
supervision and had rendered invaluable services to the com- 
munity. To disturb such independent local units would, in the 
opinion of your committee, be unwise and disastrous, for they 
have repeatedly demonstrated their ability to meet local and 
regional needs. Furthermore, they have demonstrated the prac- 
ticability of free enterprise and local initiative. 

From the testimony presented at the several hearings before 
your reference committee, it is quite evident that there has been 
confusion and misunderstanding between local chapters of the 
Red Cross and the medical profession at local levels. 

It is the opinion of your reference committee that the 
“Approval in Principle” be construed as follows : 

First, local control must be by the county medical society. 

Second, the local medical society should be the initial contact 
in the contemplation of inauguration of a new blood bank. 

Third, no publicity nor news releases shall be released except 
by mutual consent of the local county medical society and the 
local chapter of the American Red Cross. 

Fourth, difference of opinion in establishment or operation of 
a blood bank in either administrative or technical detail shall be 
arbitrated at state levels by joint committees from the state 
medical society and the American Red Cross. 

Recognizing the professional ability of the physicians consti- 
tuting the Advisory Committee of the nationa? American Red 
Cross and the efforts they have made in behalf of this program 
as well as the efforts of a similar committee approved by the 
House of Delegates of the American Medical Association in 
January 1948, your reference committee feels that this intimate 
cooperation should be continued. However, it is also the feeling 
of your committee that in a program of such national importance, 
even greater effort and cooperation is needed in the future to 
attain desired objectives. Accordingly, it recommends that the 
committee of the American Medical Association be enlarged to 
nine members with definite instructions to meet at stated inter- 


10, 


vals at the cal? of either the chairman of our committee of 
that of the Red Cross. The committee of the American Medical 
Association so appointed shall report to the House of Delegates 
at each session. 

Your reference committee feels that any provision of free 
medical service or supply to everyone without regard to ability 
to pay is in opposition to the principle that it is the responsibility 
of an individual to assume the obligations of medical expense just 
as he does for other Aving expense. Your reference committee 
deplores the use of the term “free blood” in the publicity of 
the American Red Cross. 


Respectfully submitted, 
Epwin S. Hamivton, Chairman. 


Cuarces R. Rountree. 
J. H. Moore. 

Tuomas M. BRENNAN. 
Criaupe R. Keyport. 


Report of Reference Committee on Executive Session 

Dr. Charles H. Phifer, Chairman, presented the report, 
which was adopted, section by section and as a whole after dis- 
cussion on motions of Dr. Phifer, duly seconded and carried 
after amendment of the first section. The report as amended 
reads as follows: 

1. Report of the Council on National Emergency Medical 
Service: This report of the Council on National Emergency 
Medical Service deals with the conservation and constructive 
utilization of the medica? manpower of this nation in the event 
of a national emergency. Your reference committee has care- 
fully reviewed pages 80-92 of the report in the Handbook and 
the supplementary report of the Council on National Emergency 
Medical Service. It desires to commend this Council for its 
meticulous and excellent report. It appreciates the tremendous 
amount of time, energy, planning and constructive work done 
by the various members of this Council as well as the careful 
study and thoughtful evaluation of this very important 
question. It recommends the adoption of this section of the 
report, taking into consideration the changes presented by the 
Reference Committee on Emergency Medical Service and 
approved by the House. 

2. Supplementary Report of the Council on National Emer- 
gency Medical Service: Your Reference Committee recom- 
mends adoption of the portion of the Supplementary Report of 
the Council on National Emergency Medical Service containing 
a resolution urging the President of the United States and the 
Chairman of the National Security Resources Board to take 
action for the immediate establishment of a Civilian Medical 
Coordinating Board as a functioning part of the National 
Security Resources Board. 

3. Committee on Medical and Hospital Services of the Armed 
Forces: Your committee recommends the adoption of that 
portion of the Supplementary Report of the Council on National 
Emergency Medical Service which contains a resolution com- 
mending the Secretary of National Defense for his appointment 
of a committee on Medical and Hospital Services of the Arm 
Forces and urging him to establish a permanent Medical 
Advisory Board. 

4. Resolution on calling Civilian Personnel into the Armed 
Forces: Your committee recommends adoption of the part of the 
Supplementary Report of the Council on National Emergency 
Medical Service which contains a Resolution on Calling Civilian 
Personnel Into the Armed Forces. i: 

5. Resolution on Continuation of Graduate Medical Training 
Program: Your reference committee recommends the adoption 
of the portion of the Supplementary Report of the Council ca 
National Emergency Medical Service containing a Resolution 
on Continuation of Graduate Medical Training Program. 


Cuarves H. Purrer, Chairman. 
GeorGE BRAUNLICH. 
A. A. WALKER. 
Raymonp L. Zecu. 
Wa tterR F. DoNALDSON. 
Georce P. JoHNnsTON. 
W. A. Coventry. 


During the reading of the report the Vice Speaker, Dr. F. F. 
Borzell took the Chair. 
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The Secretary asked the House what its desire was as to 
giving publicity to its action on the Red Cross Blood Bank. It 
was moved by Dr. Arthur J. Bedell, Section on Ophthalmology, 
seconded by Dr. James R. Reuling, New York, and carried, 
that the report on the Red Cross Blood Bank be released for 
publication in the wisdom of the Public Relations Department. 

On motion of Dr. Arthur J. Bedell, Section on Ophthal- 
mology, seconded by Dr. Val H. Fuchs, Louisiana, and carried, 
the House rose from Executive Session at 4:05 p. m. 


Wednesday Afternoon — Continued 


The House convened in regular session at 4:05 p. m., with 
Dr. F. F. Borzell, Vice Speaker, in the Chair. 


Report of Reference Committee on Miscellaneous 
Business 

Dr. E. S. Hamilton, Chairman, presented the following report : 

1. Resolutions on Specialty Boards : Resolutions were presented 
by Dr. Edward Flood. After careful consideration of these 
resolutions. your reference committee is of the opinion that they 
should also be referred to the Committee on Hospitals and the 
Practice of Medicine of which Dr. Elmer Hess is chairman. 

2. Resolutions on Paying Physicians Engaged in Examinations 
for Armed Forces: Your committee recommends the adoption 
of these resolutions. 

3. Resolutions on Closer Integration of Medical Services of 
Army, Navy and Air Force: Your reference committee has 
revised these resolutions and in view of the studies now under 
way in this regard recommends their approval : 

Wuereas, It is apparent that a much closer integration of the medical 
services of the Army, Navy and Air Force would lead to greater efficiency, 
increased economy and a higher level of medical care; and 

Wuereas, Studies of means and methods of this integration have been 
undertaken by certain agencies or committees of the government; and 
Wuereas, It is believed that these studies should be developed with 
the greatest possible speed consistent with sound planning; therefore be it 
Resolved, That the House of Delegates of the American Medical Associ- 
ation is heartily in favor of this integration; and be it further 
Resolved, That the House of Delegates of the American Medical 
Association 1cquests that the President of the United States and the Sec- 
retary of National Defense develop immediately ways and means to 
further this integration; and be it further 

Resolved, (hat a copy of these resolutions be sent to all members of 
the Armed Services Committee of both the Senate and House of Repre- 
sentatives. 

4. Report of the Joint Committee for the Coordination of 
Medical Activities: Your reference committee has reviewed this 
report and commends it as a report of progress and recommends 
that the committee continue its activities. 

5. Resolutions on American Physicians’ Art Association: Your 
telerence committee expresses its warm approval of these reso- 
lutions and moves that they be adopted. 

6. Resolution on Funds to Defray Expenses of the Woman's 
Auxiliaries of the States: Your reference committee is of the 
opinion that, since this resolution has to do with finances, it 
should be referred to the Board of Trustees. 

7. Resolution on Compulsory Cash Sickness Compensation: 
lt is the opinion of your reference committee that this resolution 
should be referred to the Board of Trustees for reply. 

8 Resolutions on Hospital Exploitation of Medical Services, 
and Resolution on Approval of Hospitals: While the contents «f 
these two resolutions are somewhat dissimilar, it is the opinion 
of your reference committee that they fall in practically the same 
category and are related to a subject which is now under investi- 
gation by a special committee appointed by the Board of Trustees 

wing the last Interim Session to investigate the practice of 

S in hospitals. This committee is under the chairman- 
ship of Dr. Elmer Hess of Pennsylvania, and your committee is 

; that it is holding meetings on this subject frequently 
ring this annual session. Accordingly, your reference com- 
mittee recommends that these two resolutions be referred directly 
to the Committee on Hospitals and the Practice of Medicine, 
o which Dr. Elmer Hess is chairman, for its investigation and 

study. The problems involved can be reported to the 

of Trustees by said committee and then considered by 
House of Delegates if considered desirable. 

9. Resolutions on Single Examination Acceptable to Armed 

: Your reference committee has carefully reviewed these 

There is some difference of opinion regarding the 
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number of examinations that might be necessary in any individual 
case in arriving at the proper decision as to the availability of 
an individual for military service. While apparently in World 
War II many reexaminations of candidates were made, your 
committee cannot feel that a single examination will always be 
sufficient. Accordingly, it recommends that the House of Dele- 
gates should not restrict the powers of government agencies in 
setting up rules and regulations in regard to examination of 
candidates. The number of examinations in any case must 
necessarily be decided on an individual basis. 
With these exceptions the committee recommends the adoption 
of these resolutions. 
Respectfully submitted, 
Epwin S. Hamitton, Chairman. 
Cuartes R. Rountree. 
J. H. Moore. 
Tuomas M. Brennan. 
Craupe R. Keyport. 


Dr. Hamilton moved adoption of the section of the report ot 
the reference committee recommending reference of the Resolu- 
tions on Specialty Boards to the Committee on Hospitals and 
the Practice of Medicine, and the motion was seconded by Dr. 
Val H. Fuchs, Louisiana, and carried. 

It was moved by Dr. Hamilton, seconded by several and 
carried, that the House adopt the Resolutions on Paying 
Physicians Engaged in Examinations for Armed Forces. 

Dr. Hamilton moved that the report of the reference com- 
mittee approving the Resolutions on Closer Integration of the 
Medical Services Army, Navy and Air Forces be adopted 
and the motion was seconded by Dr. Arthur J. Bedell, Section 
on Ophthalmology. After discussion by Dr. George E. Arm- 
strong, United States Army, and Dr. E. Vincent Askey, Cali- 
fornia, Dr. J. F. Londrigan, New Jersey, moved that the matter 
be laid on the table. The motion to lay on the table was 
seconded by several and carried. 

The section of the report of the reference committee com- 
mending the report of the Joint Committee for the Coordination 
of Medical Activities was adopted on motion of Dr. Hamilton, 
seconded by several and carried. 

Dr. Hamilton moved that the section of the report of the 
reference. committee recommending adoption of the Resolutions 
on American Physicians’ Art Association be adopted, and the 
motion was seconded by Dr. E. Vincent Askey, California, and 
carried. 

Dr. Hamilton moved that the House approve of the report of 
the reference committee referring to the Board of Trustees the 
Resolution on Funds to Defray Expenses of the Woman's 
Auxiliaries of the States. The motion was seconded by Dr. 
Arthur J. Bedell, Section on Ophthalmology, and was lost after 
discussion by Dr. E. Vincent Askey, California, and the Vice 
Speaker. 

Dr. Askey then moved adoption of the Resolution on Funds 
to Defray Expenses of the Woman's Auxiliaries of the States 
and the motion was seconded by several and carried. 

On motion of Dr. Hamilton, seconded by Dr. Arthur J. Bedell, 
Section on Ophthalmology, and carried, the report of the refer- 
ence committee referring to the Board of Trustees for reply the 
Resolution on Compulsory Cash Sickness Compensation was 
adopted. 

It was moved by Dr. Hamilton and seconded that the report 
of the reference committee referring to the Committee on Hos- 
pitals and the Practice of Medicine, of which Dr. Elmer Hess 
is chairman, the Resolutions on Hospital Exploitation of Medical 
Services and the Resolution on Approval of Hospitals be adopted. 
After an amendment was adopted on motion of Dr. James P. 
Kerby, Utah, seconded by several and carried that the Board 
of Trustees bring in a report at the next Interim Session, a 
motion to adopt the report as amended was carried. 

It was moved by Dr. Hamilton, seconded by Dr. Arthur J. 
Bedell, Section on Ophthalmology, and carried after discussion 
by Dr. Hamilton that the report of the reference committee on 
the Resolutions on Single Examination Acceptable to Armed 
Forces be adopted. 

On motion of Dr. Hamilton, seconded by Dr. Charles H. 
Phifer, Illinois, and carried, the report of the reference com- 
mittee as amended and deleted was adopted as a whole. 
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Permission to Publish Report of Reference Com- 
mittee on Executive Session Dealing with 
National Emergency Medical Service 

On motion of Dr. Charles H. Phifer, Illinois, seconded by 
Dr. Arthur J. Bedell, Section on Ophthalmology, and carried, 
permission was granted for publication of the Report of the 
Reference Committee on Executive Session Dealing with 
National Emergency Medical Service. 

The House recessed for fifteen minutes and was then called 
to order by the Speaker, who resumed the Chair. 


Report of Reference Committee on Rules and 
Order of Business 

Dr. Herbert P. Ramsey, Chairman, presented the following 
report, which was adopted on motion of Dr. Ramsey, seconded 
by Dr. E. Vincent Askey, California, and carried: 

The Reference Committee on Rules and Order of Business 
has considered the resolution submitted to it with respect to the 
executive session and by majority vote recommends that in 
view of the fact that the House only yesterday adopted a 
By-Law, Division Three, Chapter IX, Section 3 (C) covering 
this matter, reconsideration at this time is premature. 

The House recessed at 5: 00 p. m., to reconvene at 1:00 p. m., 


Fourth Meeting— Thursday Afternoon, June 24 


The House of Delegates convened at 1:40 p. m., in the Red 
Lacquer Room of the Paimer House, Chicago, with the Speaker, 
Dr. R. W. Fouts, presiding. 


Report of Reference Committee on Credentials 
Dr. G. Henry Mundt, Chairman, reported that there were 173 
delegates seated and that the members of the committee were 
very anxious to contact the delegate from Puerto Rico if he be 


present. 
Minutes 


On motion of Dr. Arthur J. Bedell, Section on Ophthalmology, 
seconded by Dr. Burt R. Shurly, Section on Laryngology, 
Otology and Rhinology, and carried, the House dispensed with 
the reading of the minutes. 


Report of Reference Committee on Amendments to the 
Constitution and By-Laws 

Dr. Arthur J. Bedell, Chairman, presented the following 
report: 

1. Proposed Amendment to By-Laws, Chapter X, Section 
4(A). 

The Reference Committee on Reports of Board of Trustees 
and Secretary made a report on a resolution relating to the 
merger of the Committee on Rural Medical Service with 
the Council on Medical Service which has been presented to 
the House. 

In its consideration of this problem, your reference committee 
finds that, if the formation of a new council is approved, there 
would follow the necessity for a further change in the Consti- 
tution relative to the Council on Medical Service. 

It is the considered opinion of your reference committee that 
the development of a new council is one that merits and 
demands the very careful consideration of this House. Your 
committee feels that it has not had time to explore this problem 
as fully as its importance demands. Your committee is deeply 
appreciative of the wonderful contribution that the activities of 
the Committee on Rural Medical Service have made to 
organized medicine and is convinced that nothing should be 
done which might lessen their efficiency in the future. 

Your reference committee further feels that, in view of the 
fact that Dr. Borzell’s committee has worked for many months 
compiling a new Constitution and By-Laws, which was approved 
at this session, no amendments should be hurriedly made. 

Your Reference Committee therefore recommends: (1) 
That the Board of Trustees be empowered to continue the 
activities of the Committee on Rural Medical Service on a 
committee basis; (2) that the Speaker of the House refer the 
matter of merging this committee with the Council on Medical 
Service and the alternative proposal of the development of a 
new Council on Rural Medical Care to the appropriate com- 
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mittee of this House for consideration and report at a sub 
sequent meeting. 

2. Proposed Amendment to By-Laws, Chapter X, Section 4 
(B). Your reference committee finds that the House has already 
approved a report of another reference committee on this 
subject: 

After a careful review of the points brought out by those who 
appeared at the hearing, it is the judgment of your committee 
that the action taken by the House in approving the report of the 
other reference committee on the subject adequately covers 
this matter. Your reference committee recommends disapproval 
of the proposed amendment. 

Respectfully submitted, 

Artuur J. Bepewt, Chairman, 
F. Secretary, 
James Q. Graves. 

Howarp R. DupGEon. 
TueEopore H. Harwoop. 


Dr. Bedell moved adoption of each recommendation in the 
section of the report of the reference committee dealine with the 
merger of the Committee on Rural Medical Service with 
the Council on Medical Service, and the motions were duly 
seconded and carried. 

It was moved by Dr. Bedell and seconded by several that the 
report of the reference committee disapproving the proposed 
amendment to the By-Laws, Chapter X, Section 4(B) be 
adopted. 

Dr. Hilton S. Read, New Jersey, moved to amend the report 
by the adoption of the proposed amendment as originally sub- 
mitted to the reference committee. This motion was seconded 
by several. There was discussion by Dr. John \W. Chine, 
California; the Speaker, Dr. Hilton S. Read, New Jersey, Dr. 
Lowell S. Goin, California, and Dr. Victor Johnson of the 
Council on Medical Education and Hospitals; the anicndment to 
adopt the proposed amendment to the By-Laws instead of the 
report of the reference committee was adopted. 

On motion of Dr. Bedell, seconded by Dr. Mather Pfeif- 
fenberger, Illinois, and carried, the report of the reference 
committee as amended was adopted as a whole. 

Dr. Bedell stated that the reference committee would now 
have to meet again to bring in the contemplated change in the 
By-Laws, and the Speaker referred the matter to the reference 
committee after discussion by Dr. Lowell S. Goin, California; 
the Speaker, Dr. E. P. Flood, New York, and Dr. Allen H. 
Bunce, Georgia. 


Report of Reference Committee on Medical Service and 
Prepayment Insurance 


Dr. H. B. Mulholland, Chairman, presented the following 
report: 

1. Report of Committee to Study Conditions of General 
Practice: Your reference committee has considered the Report 
of the special committee appointed by the Board of Trustees 
in accordance with the action of this House to study conditions 
as outlined under seven headings in the address of President 
Shoulders at the Atlantic City Session. The proposals are most 
comprehensive, some of them including studies that have been mm 
progress for some time and will require much additional effort 
to finish. The Committee approved the definition of “Genet 
Practitioner” as contained in the report. Studies to determine 
the need for more medical graduates, studies of graduate and 
postgraduate medical training, and studies ‘of need of com- 
munities for additional medical services are being conducted by 
agencies of the American Medical Association. E 

Your committee approves the recommendation that qualified 
general practitioners have staff privileges and representation on 
hospital staffs and that the utilization of community hospitals for 
training of general practitioners be encouraged. It is im acco 
with the recommendation that the American Medical Association 
be the evaluating agency in medical education, both —- 
and undergraduate, and that there should be closest poss 
liaison with all other agencies and organizations. It agree wi 
the committee that general practitioners should be encow of 
to participate in the scientific and organizational activities 
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The report is comprehensive and is approved in its entirety. 

2. Supplementary Report of Council on Medical Service: 
Your committee has considered the Supplementary Report of 
the Council on Medical Service which contains a reference to 
the activities of the American Medical Association’s representa- 
tives during the recent National Health Assembly in Washing- 
ton. American medicine should be justly proud of the able 
service rendered by these representatives. 

Your committee feels that sections of this report contain 
ambiguous statements which should be clarified. Page 1, para- 


graph 2, reads: 


“The principle of contributory health insurance should be 
the basic method of financing medical care for the large majority 
of the American people, in order to remove the burden of 
unpredictable sickness costs, abolish the economic barrier to 
adequate medical services and avoid the indignities of a ‘means 
test.’” 

It should be distinctly understood that the term “contributory 
health insurance” should not include government contributions in 
fnancin. this type of medical care except where the need for 
such government contributions is definitely established. In the 
same paragraph it should be emphasized that the terms “avoid 
the indienities of a means test” does in no sense indicate favor- 
ing the .bolition of this test. Your committee recommends that 
these clirifications be given the widest possible publicity. 

3. Report of Council on Medical Service Re Meeting of Coun- 
cil June 19, 1948: Your reference committee met to consider the 
report .: the Council on Medical Service on a meeting held by 
this Council and representatives of thirty-six state medical 
associati ns and the Territory of Hawaii on June 19, 1948. 

The ; irpose of this meeting was to discuss the advisability of 
Associa‘: Medical Care Plans and Blue Cross establishing or 
creating a national enrolment organization to implement the 
hospital! and medical health insurance coverage of employees 
of natin al employer. It was agreed by those attending the 
meeting that there was a need for such organization. This 
matter \.as then referred to the Council on Medical Service 
and the Commission of Associated Medical Care Plans for 
further study to determine the structural organization and 
proper iunction of such a needed organization and they were 
asked to report their recommendations at an early date. 

Your committee, after hearing the opinions expressed by 
the Council on Medical Service and representative commissioners 
of the Associated Medical Care Plans, is in accord with and 
approves the principles enunciated and the action taken at the 
Meeting on June 19, 1948. 

Respectiully submitted, 

H. B. MuLHoLiaNp, Chairman. 
H. G. Hamer. 

StepHen E. Gavin. 

D. A. RINEHART. 

L. Howarp Scuriver. 


Dr. Mulholland moved adoption of the section of the report 
of the reference committee approving the Report of the Com- 
mittee to Study Conditions of General Practice, and the motion 
Was seconded by several. Dr. James P. Kerby, Utah, requested 
that there be added that it is the sense of the House that medical 
services shall be furnished only by doctors of medicine and that 
no medical services shall be furnished by Blue Cross plans, and 
this was seconded by Dr. E. Vincent Askey, California, and 
was lost after discussion by Dr. Robert L. Novy, Michigan; 
Dr. Kerby; Dr. L. G. Christian, Michigan; Dr. Mulholland, 
and the Speaker. 

The motion of Dr. Mulholland to adopt this section of the 
Teport of the reference committee was then adopted. 

The portion of the report of the reference committee referring 
to the Supplementary Report of the Council on Medical Service 
Was adopted on motion of Dr. Mulholland, seconded by several 
and carried. 

Dr. Mulholland moved that the report of the reference com- 
mittee dealing with the Report of the Council on Medical Service 

Meeting June 19, 1948, be adopted, and the motion was 
seconded by Dr. H. P. Ramsey, District of Columbia, and 
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On motion of Dr. Mulholland, seconded by Dr. Burt R. Shurly, 
Section on Laryngology, Otology and Rhinology, the report of 
the reference committee was adopted as a whole. 


Report of Reference Committee on Amendments to 
Constitution and By-Laws 

Dr. Arthur J. Bedell, Chairman, presented the following 
report : 

Proposed Amendment to By-Laws, Chapter X, Section 4 (B) : 
Your reference committee at the request of the House recom- 
mends adoption of a change in Chapter X, Section 4 (B) so as 
to read: 

“The Council on Medical Education and Hospitals shall consist 
of seven Member or Service Fellows, at least one of whom 
shall be a private practitioner of medicine not a faculty member 
of a medical school and not a member of a staff of a hospital 
associated with a medical school or university, elected by the 
House of Delegates on nomination by the Board of Trustees 
for terms of seven years so arranged that at each annual session 
the term of one member expires.” 

The By-Laws were amended to read as indicated by the 
reference committee on motion of Dr. Bedell, seconded by Dr. 
H. B. Everett, Tennessee, and carried by more than a two-thirds 
vote of the House. 


Report of Committee on Hospitals and the Practice 
of Medicine 


Dr. E. L. Henderson, Chairman, Board of Trustees, requested 
Dr. Elmer Hess, Chairman, Committee on Hospitals and the 
Practice of Medicine, to present the report of that committee, 
which follows : 

This Committee was asked to study the practice of medicine 
by hospitals with due consideration to the many resolutions 
pertaining to this subject that have been acted on by the House 
of Delegates in the past ten or fifteen years, to correlate these 
and to determine if any further action is necessary to enforce 
them. 

These resolutions for the most part have been presented by 
the radiologists, pathologists and anesthesiologists. They have 
received serious consideration by various reference committees 
and many hearings have been held. In 1942 the Trustees were 
asked to hold a conference with the American College of Sur- 
geons and hospital associations and representatives of various 
special interested groups. This was done and a comprehensive 
report was presented to the House of Delegates by the trustees, 
and thereafter printed in full in THe JourNaL. Since that time 
several other resolutions of similar nature have been acted on. 
A study of this mass of material suggests to your Committee that 
certain policies have been agreed on: (1) that some positive 
action against those institutions be taken by the American Med- 
ical Association where investigation has proved that these insti- 
tutions were not operating under the broad general principles 
of ethics expounded by the American Medical Association; and 
(2) that physicians as individuals could be disciplined for 
unethical conduct only according to the machinery set up for 
the control of such conduct already established at the county 
society level. 

Your Committee has had four meetings during this session of 
the House, and many men representing various groups have been 
fully heard. It recognizes the seriousness of the entire situation 
and realizes that something must be done about it. The more 
we study the situation, the wider and wider are the ramifications 
of the problem, many of which are contradictory and simply 
impossible of solution at the present time. At this particular 
moment the Committee does not believe that it has had sufficient 
time to study all of these tremendous problems and arrive at 
satisfactory conclusions which will be acceptable to the Board 
of Trustees and to this House of Delegates. This problem is 
likewise of grave importance to the Commission of the Blue 
Cross and Blue Shield, which are cooperating in an endeavor 
to furnish medical service under physicician-sponsored programs, 
and we have the following assurances from the committee 
appointed by the Commission to study this problem: “(1) No 
definite action be attempted by this Committee or the Blue Shield 
Commission until such time as the relationships inherent in the 
solution of the problem have been agreed on by the official 
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bodies of the specialty groups involved and the American Med- 
ical Association, and (2) Because its membership is composed 
of persons intimately familiar with the administration of Blue 
Shield plans, its services should and will be made available on 
a consultative and cooperative basis to the specialty groups con- 
cerned and to the American Medical Association whenever and 
wherever desired by those organizations.” Your committee 
therefore has two recommendations to make : 

1. Because of the difference in the laws of the various states, 
your Committee recommends that the Bureau of Legal Medicine 
and Legislation of the American Medical Association be 
instructed immediately to make a study of the various state laws 
defining the legal status of corporations attempting to practice 
medicine in the various states, defining in each instance the 
differences in the various state laws concerned with this problem, 
and that, if necessary, legislation be prepared by the Bureau of 
Legal Medicine and Legislation which will define all of these 
matters so that uniform legislation to simplify legal interpreta- 
tions may be prepared and supported by the American Medical 
Association to insure the legality of the actions taken. 

2. That the House of Delegates request the Board of Trustees 
te send within the next six weeks an official communication to 
meical schools and hospitals informing them of the principles 
anc policies of the House of Delegates concerning the practice 
of medicine by institutions and stating that the American Medical 
Association will be glad to cooperate in every way with such 
institutions and appealing to them for immediate cooperation in 
the general over-all plan and for assistance in the preservation 
of the private practice of medicine. 

Respectfully submitted, 

Evmer Hess, Chairman. 
Watrter G. PHripren. 
Watter E. Vest. 
Joun W. Cure. 
Epwin S. HamItton. 


The suggestions of the committee, on consent of Dr. Hess, 
were amended by including the American Hospital Association 
and other national hospital organizations, and the suggestions 
as amended were then adopted. 


(To be continued) 


Washington Letter 
(From Our Regular Correspondent) 
July 8, 1948. 


Three-Point National Health Assembly Plan Proposed 

At its first meeting (June 28) since the National Health 
Assembly was held May 1-4, the Assembly's executive committee 
advanced three proposals. As made public by the Federal 
Security Agency, under whose auspices the May conference 
was held, the suggestions were: (1) that the executive com- 
mittee maintain its existence and continue to function as an 
advisory and coordinating group; (2) that the Federal Security 
Administrator name a small subcommittee to draft plans for 
public health education and on organization and financing; 
(3) that each state be urged to hold a health assembly of its 
own at regular intervals, with equal representation to pro- 
fessional and “consumer” groups in order to stimulate the 
widest possible cooperation among all concerned in health. 
Local health assemblies also were advocated. 

Tasks which Oscar R. Ewing, as Federal Security Admin- 
istrator and chaiman of the National Health Assembly, will 
ask the subcommittee to consider include: publication of final 
recommendations of the fourteen sections which comprised the 
Assembly ; implementation of these recommendations, and devel- 
opment of plans for guidance of the proposed state and local 
health conferences. : 


Plans for $40,000,000 Research Center 
Full cooperation will be maintained with voluntary organiza- 
tions and private teaching institutions, as well as government 
agencies, in the operation of the new five hundred bed clinical 
research center to be erected at nearby Bethesda, Md., according 
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to Oscar R. Ewing. The Federal Security Administrator, at 
a special press conference, disclosed that bids for the initial 
stages of construction will be opened in July. It is hoped to 
have the $40,000,000 project, a unit of the National Institutes 
of Health, completed and in use before the end of 1951. Cancer 
and cardiovascular, mental, tropical and certain infectious dis- 
eases will receive major emphasis in the research center’s 
laboratories and wards. Dr. Leonard A. Scheele, Surgeon 
General of the U. S. Public Health Service, who participated in 
the conference, said: “There will be a rigid adherence to the 
principle that no treatment shall be applied to a patient until 


its safety has been thoroughly proved. We will do our best’ 


to cure patients suffering from diseases which now afflict a 
vast number of persons and for which only limited treatment 
has as yet been discovered.” 

Admission of patients will be through reference by physicians, 
hospitals and staffs of other health agencies throughout the 
country, Dr. Scheele asserted. Medical reports will form the 
basis for selection and, on discharge from the hospital, patients 
will be referred back to their private physicians. Entirely 
air conditioned, the structure—thirteen stories in height—will 
be of such size that its five hundred beds will occupy less than 
one third of the space. The north side of the main building 
and six wings will be devoted to laboratories. Dr. Jack Masur 
is administrative officer for the undertaking. 


Medical Committee on Civil Defense Planning Meets 


July’s first press announcement by the Office of the Secretary 
of Defense was that the special advisory committee to the 
Office of Civil Defense Planning would meet on July 6. It was 
scheduled to present recommendations to Russell J. Hopley, 
director of the Office of Civil Defense Planning, for a peacetime 
organization of medical resources that could be quickly enlarged 
in event of war. Dr. Perrin H. Long heads the committee, 
whose other members are Drs. E. H. Cushing, N. C. Kiefer, 
E. F. Daily, R. B. Snaveley, Robin Buerki, James A. Crabtree, 
C. E. Albricht, P. S. Owens, F. Wilson, R. L. Sensenich, R. P. 
Fischelis, W. R. Krill and C. Willard Camalier, the Rev. 
D. A. MacGowan, Miss Margaret Arnstein, Lieut. Col. K. E. 
Baltz, Capt. C. C. Myers, Col. E. S. Standlee and Brig. Gen. 
J. M. Hargreaves. 


Dr. Louis G. Welt Leaves Veterans Administration 
for Yale 

The Veterans Administration has announced the resignation 
of Dr. Louis G. Welt as head of the section on general medical 
research. His replacement, scheduled to report in August, 
is Dr. Alfred Lawton, dean of the University of North Dakota 
School of Medicine. Dr. Welt, who joined the Veterans 
Administration last year after Army service, has accepted a 
post on the Yale medical faculty and will devote a large portion 
of his time to research in the university hospital. 


Millions Approved for Hospital Expansion Planning 
A cumulative report, up to June 25, by U. S. Public Health 
Service (Division of Hospital Facilities) shows that approval 
has been given forty-eight state plans for expansion of their 
hospital and health center facilities under the Hill-Burton 
Hospital Survey and Construction Act. Allotments for the 
execution of these plans aggregate $74,438,700. Alaska, the 
District of Columbia, Hawaii and Puerto Rico are included 
among the forty-eight approvals. 


Rehabilitation Record 
On the occasion of the fifth anniversary (July 6) of legislation 
expanding the federal-state program of vocational rehabilitation 
for the physically handicapped, Director Michael J. Shortley 
of the Office of Vocational Rehabilitation reported that more 
than 50,000 cases were handled successfully during the fiscal 
year ended June 30. “Outstanding allies” in the programs $ 
success, said Shortley, include the American Medical Associa- 
tion, the National Society for Crippled Children and Adults, 
the National Tuberculosis Association, the American Hearing 
Society, National Industries for the Blind, the National rend 
ciation to Control Epilepsy, the National Association of o 

Deaf, Goodwill Industries, the National Fraternal Society 
the Deaf, American Instructors of the Deaf and the National 
Society for Prevention of Blindness. 
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FIFTIETH ANNIVERSARY OF HOSPITAL 
CORPS 

When the Navy Hospital Corps was established by act of 
Congress in 1898, fewer than two hundred hospital corpsmen 
were in the Navy; the hospital corps during World War II 
reached an all time high of 137,000. Of the 14,748 corpsmen 
on active duty today, about 10 per cent are constantly under 
formal instruction in subjects allied to the medical profession 
and peculiar to the needs of the armed forces. To supply 
trained enlisted personnel for the Medical Department, formal 
advanced courses of instruction are carried on in addition to 
basic training. Specialty courses available to enlisted personnel 
in the Medical Department include clinical laboratory, pharmacy, 
physical medicine, -x-ray, neuropsychiatry and aviation medi- 
cine; those demonstrating special aptitude are instructed ia 
and may become certified technicians in medical photography, 
medical supply, orthopedic appliances mechanics, equipment 
repair, hospital commissary, administrative procedures and 
submarine and diving duty. The Navy trains hospital corpsmen 
also as medical research assistants and in the new science of 
atomic medicine. Until last year the enlisted hospital corpsmen 
desiring to make the Navy a career could be promoted only to 
the rank of chief warrant officer: then Congress established the 
Medical Service Corps as a commissioned officer promotion out+ 
let with ranks up to and including that of captain. 


MEETING OF RESERVE VOLUNTEER 
DIVISION 
The U. S. Naval Reserve Volunteer Medical Division. 4-9 
held its first meeting May 25 at the Naval Base, Philadelphia, 
where the principal speaker was Dr. Lowell Aston Erf, pro- 
fessor of hematology. Jefferson Medical College, Philadelphia, 
a captain in the Army Medical Corps Reserve. His subject 
was “Atomic Energy and Its Relation to Medicine.” Capt. 


J. R. Thomas, Fourth Naval District Medical Officer, announced 
at the meeting that the activation of the twenty-two divisions 
assigned to the Fourth Naval District would be completed in 
a short time. 


HOMES FOR VETERANS IN WHEEL CHAIRS 
"The President has signed into law a bill which provides 
certain paralyzed veterans with federal grans up to $10,000 
to be used to purchase or remodel homes especially designed 
for wheel chair living. Those eligible under the law are 
veterans who served in the armed forces in war or peace since 
April 21, 1898, who have a permanent total service-connected 
disability resulting in paralysis of the legs and lower part of 
the-bodv. In determining the ehgibility of applicants the 
Veterans Administration must ascertain that it is medically fea- 
sible for the veteran to live in the house, that the cost of the 
house bears a proper relation to his income and that it is suitable 
to his particular requirements. Veterans Administration is 
authorized also to supply eligible veterans, free of charge, with 
plans and specifications of suitable housing units. The special 

which may be incorporated in such homes include 
famps instead of stairs, special bathroom arrangements and 
fixtures, extra wide halls and doorways, larger rooms, and in 
some cases facilities for exercise. A veteran who qualifies is 
entitled to a federal grant not to exceed 50 per cent of the 


NON-SERVICE-CONNECTED DISABILITIES 
May 31 the total number of veterans in hospitals was 
089, of whom 12,775 were in nonveteran’ hospitals. Of the 
total number of hospital patients 68,900 (about 65 per cent) 
Were veterans with non-service-connected disabilities. 


NAVY 


VETERANS ADMINISTRATION 


NEW REGULAR OFFICERS 

Dr. John Robert Lee Jr., Brooklyn graduate of Cornell 

“University School of Medicine, has accepted an appointment as 
Lieutenant (jg) in the regular corps of the Navy. 

The following recent graduates of medical schools 
have accepted appointment as lieutenants (jg) in the 
Medical Corps of the Regular Navy: John J. Downey of 
Port Jefferson, N. Y.; Anthony R. Gennaro of Passaic, 
N. J.; Paul Hart of Arlington, Mass.; James L. Pol- 
lock Jr., of Denver, Colo.; Richard E. Sullivan of 
Binghamton, N. Y., and Joseph C Whatley ofMarshall, 
Va. 

NEW NAVY INTERNS 

The following young doctors have accepted appointments as 
Lieutenant (jg) in the Medical Corps Reserve of the U. S. 
Naval Reserve, and have been assigned duty as interns as 
indicated : 

Marvin S. Allen of Atlanta, Ga.; Ernest L. Bauer of Benton, 

Ill.; Ernest Alfred Blakey of Pawtucket, R. I.; Wallace F. 
Buttrick of Burlington, Vt.; Robert J. Clohecy of Smithfield, 
Pa.; Thomas S. Ely of Bethesda, Md.; Rodney H. Foss of 
Portland, Me.; Clifford W. Gates of Abington, Mass.; 
Charles M. Hendricks Jr., of Greenville, S. C.; Forster G. Huhl 
of Northfield, Massy; Clifford A. Johnson Jr. of Omaha, Neb.; 
‘Robert R. Klamt of Ashton, Idaho; Chester L. Klein of Red- 
lands, Calif.; Francis J. Linehan Jr. of Stamford, Conn.; 
Lindsey F. Lovett of Atlanta, Ga.; Vernon J. Merkle of 
Omaha, Neb.; George D. Mogil of Cleveland; Joseph T. 
Morreale of Los Angeles; David Walker Mullins of Logan, 
W. Va.; Joseph W: Peabody Jr. of Chevy Chase, Md.; 
Jarvis H. Post of Greensburg, Pa.; Lew W. Purinton of 
Pleasanton, Kan.; Harvey O. Randell of Camp Hilf, Pa.; 
William C. Rountree of New Orleans; Robert J. Schramel of 
Overland, Mo.; John .R. Shanahan of Washington, D. C.; 
Thomas W. D. Smith of Murray, Utah; Frank J. Strick of 
Kansas City, Kan.; James D. Thornton of Baltimore; 
Charles W. Werner of Los Angeles, and George M. Wilson Jr. 
of Washington, D. C. 


DR. THORNDIKE TO DIRECT 
PROSTHETIC SERVICE 

The medical director of the Veterans Administration, Dr. 
Paul B. Magnuson, announces the appointment of Dr. Augusta 
Thorndike of Boston as director of the Prosthetic and Sensory 
Aids Service, which is in charge of providing artificial limbs, 
eyes, hearing aids, orthopedic shoes and similar devices for 
disabled veterans and conducts research endeavoring to improve 
such appliances. The service operates fifteen plastic artificial 
eye laboratories and supervises twenty-nine brace shops for the 
making and repair of braces and artificial limbs. Dr. Thorn- 


dike, an associate in surgery at Harvard Medical School and 
consultant ir: traumatic conditions at Massachusetts General 
Hospital, served overseas in the Pacific during the recent war 
and later was director of the Army’s reconditioning program in 
the Surgeon General’s Office. He is a member of the American 


Surgical Association, Boston Surgical Society, and is a specialist 


certified by the American Board of Surgery. 


CONTRACT FOR HOSPITAL 
A contract for $4,779,200 has been awarded for the con- 
struction of a 250 bed addition to the veterans’ hospital at 
Alexandria, La. The addition will be used for the treatment 
of veterans suffering from tuberculosis and will bring the total 
capacity of the hospital to 912 beds, of which 662 are for general 
medical and surgical patients. 
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INFLUENCE OF RADIOACTIVE 
MATERIALS ON CROPS 


The Atomic Energy Commission and the Department 
of Agriculture announce a study of the influence 
of radioactive materials on growth of crop plants. 
The new project will aim to determine the effects 
of radioactive materials used in fertilizer appli- 
cations, not as tracers measuring the effects of 
standard fertilizer materials but as 4 direct in- 
fluence on the fertilized crops. The investigation 
is designed to answer a number of questions on the 
relation between plant growth and radioactivity. It 
has long been known that all soils are radioactive 
to some degree. Will applications of radioactive 
materials improve plant growth? What degree of 
radioactivity will the crop have as a result of the 
application? 

While many experiments have been conducted in 
Europe and America to study the influence of radio- 
activity on plant growth, the results have been 
conflicting and inconclusive. Investigations by 
qualified American and Japanese scientists failed 
to reveal any basis for the claim that radiation 
from the atomic bomb benefited crops at Nagasaki. 
Except for experimental purposes, the use of radio- 
active material by farmers cannot be recommended 
on the basis of present knowledge. Many important 
questions must be answered before the influence 
of radioactive materials on plant growth is known. 


AWARDS AND COMMENDATIONS 
Edward F. Knipling 

The Department ot National Defense on May 20, 
1948 awarded the Medal of Merit to Edward F. 
Knipling, director of the Orlando Station of the 
Bureau of Entomology and Plant Quarantine, U. S. 
Department of Agriculture, during the war period. 
The citation, which was signed by the President of 
the United States, read as follows: “‘He planned and 
directed investigations for the development of 
insecticides and repellents for the prevention of 
insect-borne diseases in the United States Army. 
As a result of these studies the Armed Forces 
adopted the use of DDT for the control of insect- 
borne diseases and new uses and equipment were 
developed for the dispersing of insecticides by new 
methods, including the airplane spraying of infest- 
ed areas. All these research contributions were of 
inestimable value to the health and morale of 
United States troops, as wel] as to the Nation as 
a whole.” 


Dr. G. Canby Robinson 


The Medal for Merit has been awarded to Dr. G. 
Canby Robinson of Baltimore for exceptionally 
meritorious conduct in performance of outstanding 
services to the United States from July 194] to 
December 1945. The citation, signed by the Presi- 
dent of the United States, read in part as follows: 
Dr. Robinson, as Director of the National Blood 
Donor Service of the American National Red Cross, 
labored unceasingly in the operation and rapid 
expansion of this vast activity which never failed 
to meet the constantly increasing needs for more 
and more blood plasma, serum albumin or whole blood 
for transfusion into the veins of wounded men in 
theaters of operation. He personally directed the 
machinery in arousing and sustaining the interest 
of his fellow countrymen in giving voluntarily’ of 
their blood, in recruiting and screening hundreds 
of thousands of potential donors throughout the 
United States and in arranging for the proper 
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J. A. Me. A, 
July 10, 1948 
handling and transportation of the drawn blood to 
processing laboratories or to centers from which jt 
was flown as whole blood to European or Pacific’ 
theaters of operation. These efforts, involving 
over thirteen millions of bleedings of individuals, | 
required constant maintenance of high professional’ 
medical standards, in addition to an unusual degree 
of skill and efficiency in operation, all the while 
working not with formal and regulated groups recog- 
nizing one central authority, but with the unregi- 
mented general public throughout the Nation. The 
phenonema! success attained and which resulted in 
the wholesale saving of life through supplying the 
armed forces*with the blood needed for transfusion 
purposes reflects great credit on-him. Dr. Robin- 
son's efforts were characterized by unfailing 
energy, sound judgment, foresight, tact, capacity 
to cooperate with others, ability to obtain results 
and a marked devotion to duty. Dr. Robinson gradu- 
ated from Johns Hopkins University School of Medi- 
eine in 1903. 


STUDY OF OPERATING ROOM EXPLOSIONS 


The Federal Government has established a com- 
mittee to make a scientific investigation into the 
causes of explosions in hospital operating rooms, 
The nine man committee was created by the Commis- 
sioner of the Public Buildings Administration of 
the Federal Works Agency, whose architects and 
engineers have been building hospitals for almost a 
century and who are now preparing plans for the 
five hundred bed research laboratory at Bethesda, 
Md., for the National Institute of Health. Other 
major projects they are working on are the 1, 250 
bed District of Columbia Hospital Center and a 
635 bed Marine hospital in San Francisco. The 
committee’s recommendations will be incorporated 
in the design of the operating rooms of these 
projects. This is the first time that the Federal 
Government has started a thorough scientific 
inquiry into the reasons for these explosions. A 
subcommittee will prepare tentative specifications 
for operating room floors which will include the 
floor extending 15 feet (4.6 meters) outside of the 
operating room doors. Moreover, the specifications 
will embrace a testing device which shal! be in- 
stalled to check the resistance of the shoes worn 
by the occupants before they enter the room. The 
report of the full committee not only will include 
the architectural and engineering features of an 
operating room but will also present definite 
recommendations for those in charge of hospitals 
to guide them in the control of the personnel 
movable equipment, 


PERSONALS 


John J. Swearingen has been appointed chief of 
Aeromedical] Design and Material Division’ of the 
Medica] Facility ]aboratories of the Aeronautical 
Center, Civil Aeronautics Administration, at 
Oklahoma Lity. Lieut. Swearingen was recently on 
active duty in the Naval Reserve serving 4s 
of the school of physica] therapy at the Naval 
Medica] Center, Bethesda, Md. 

J. J. Donnell has been appointed chief of the 
Roentgenologic and Diagnostic Research Laboratory 
of the Aviation Facility, Aeronautical Center, 
Civil Aeronautics Administration, at Oklahoma 
City. Dr. Donnel] former!y was a member of the 
staff of the Jersey City Hospital. 
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Medical News 


(Physicians will confer a Yavor by sending for this department 
items of news of general interest: such as relate to society activi- 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


ARKANSAS 


State Society Appoints Executive Secretary. —The 
Arkansas Medical Society has appointed Mr. Sid 
Wrightsman Jr. as executive secretary. lle will 
maintain a business office at 310 Professional 
Building, Fort Smith. 


Narcotic Violation.—Dr. Albert G. McGill, 
Little Rock, entered a plea of nolo contendere to 
section 2554 of the internal revenue code in the 
United States District Court at Little Rock. 
On March 17 a sentence of two years was suspended 


and he was placed on probation. 
CALIFORNIA 
California Society of Internal Medicine.—Dr. Harold 
M. F. \‘chneman, president of the California Society of Internal 
Medici ©, is chief of staff of The Desert Clinic, Palm Springs, 
Calif., .od not a resident of San Francisco as stated in THE 


Journ 1, May 29, 1948, page 476. A, 

Uni versity Appointment.—Dr. Mervin C. Myerson, 
Bever!y Hills, was recently appointed associate 
prof ssor of otolaryngology at the College of 
Medical Evangelists, Loma Linda-Los Angeles, and 
director of the college's division of otolaryngo- 
logy at the Los Angeles General llospital. 


ILLINOIS 
Incr-ase in Undulant Fever in Illinois.—Morbidity statis- 
tics rc .ised by the state department of health, June 30, show 
a stea’, rise in the reported prevalence of undulant fever in 
Illinois. Only 5 cases were reported in Illinois in 1927; by 
1935 t!. number had risen to 144; in 1938 to 216; in 1943 to 
over 30, and in 1947 553 cases were reported. During the 
first twenty-four weeks of this year 232 cases had been reported 
to the state department of public health, as compared to 223 
cases in the same period in 1947. Only 8 of the 232 cases 

reported this year occurred in Chicago. 


Chicago 

Dr. Cori to Receive Garvan Medal.—Dr. Gerty T. 
Cori, Washington University School of Medicine, 
St. Louis, has been named the recipient of the 
American Chemical Society’s Francis P. Garvan Medal, 
which will be bestowed at the fall meeting. 
Dr. Cori shared the 1947 Nobel Prize in medicine 
with her husband, Dr. Carl F. Cori, Washington 
University, and Dr. Bernardo A. Houssay, Buenos 
Aires. 

Betatron for Research at Illinois. —Delivery of a 
20,000,000 volt betatron for cancer treatment and 
research is expected to be made in five months to 
the University of Illinois College of Medicine. Dr. 
Roger A. Harvey, head of the department of radiology, 
will be in charge. The betatron will be housed in a 
small building, mostly underground, erected south 
of the university’s research and educational 
mepicels. Ground-breaking exercises were conducted 
une 


Orientation Course in Allergy.—Northwestern Uni- 
versity Medical School will offer a five day orienta- 
tion course in allergy under the sponsorship of the 
American Academy of Allergy, October 25-29. The 
course will comprise a practical coverage of the 
Subject and will utilize teachers not only from 

rthwestern University, but also from other local 
and out-of-town medical schools. For particulars, 
direct communications to Department of Allergy,’ 
Northwestern University Medical School, Chicago. 


MEDICAL NEWS 


Appoint Curator of Pollen Collection.—The Ameri- 
can Academy of Allergy has named Ralph F. Voigt, 
Ph.D., assistant professor of pharmacognosy and 
pharmacology, as curator of its collection of 
allergenic pollen and specimens of all plants 
producing hay fever throughout the United States. 
The samples of pollen and their respective herbar- 
ium specimens will be kept by the University of 
Illinois College of Pharmacy at its proposed Drug 
Plant Experimentation Station at Lisle, of which 
Dr. Voigt is assistant to the director. Physicians 
and research workers wil] be able to obtain authen- 
tic slides of the various pollens that are common 
to their particular geographic area as they are 
made available. 


KANSAS 


State Disaster Meeting. —A meeting of public 
officials and American Red Cross disaster of- 
ficials was held in Topeka May 18 to review 
governmental and Red Cross functions during disas- 
ter situations and to interpret and explain the 
responsibilities of state, county and municipal 
governmental agencies. Kansas is said to be the 
third state to organize a disaster meeting as 
planned at the national convention last year. 


MASSACHUSETTS 


Purchase Building for District Society.—The 
Worcester Medical Library, Inc., h&s purchased 
and repaired a building to be used as head- 
quarters for the Worcester District Medical 
Society. Open house was held April 21]. Preser- 
vation of pictures and of medical and surgical 
instruments of historical value’is a possibility 
for the future. There are rooms for committee 
meetings and for development of a program for 
health education. A strabismus clinic has already 
been established in one of the rooms. 


MISSOURI 


Movies for Patients.—The Volunteer Film Associa- 
tion of St. Louis last year conducted 1,670 show- 
ings of motion picture films for persons confined 
to their homes by illness. This organization 
started in 1939 with 59 members, two films and one 
projector, has grown to a membership of 627,a 
large film library and ten projectors. More than 
200 members serve as exhibitors in teams of two, 
going into homes and hospitals. Films are first 
reviewed by a committee and are selected for suita- 
bility to the patient’s physical condition. For ex- 
ample, silent motion pictures are selected for 
cardiac children; as the physical condition improves, 
more stimulating films can be shown, sound can be 
introduced and teaching films coordinated with the 
home teaching programs are added. A referral com- 
mittee works with the physicians, social workers, 
hospital and social agencies to find shut-ins who 
will benefit from the service. In response to re- 
quests from other cities the association is prepar- 
ing an outline of its experiences as a guide for 
other organizations. The association is largely the 
work of Miss Marjorie Land, a former medical student 
and invalid for many years, and Miss Sue Barnes, an 
occupational therapist. 


NEW YORK 


State Takes Over Tuberculosis Sanatorium. —The 
official transfer of Oneida County Tuberculosis 
Sanatorium, Utica, from the county to the state was 
completed June 1. The services of the sanatorium 
will be expanded, particularly in the field 
of clinical services in the county. The sanatorium 
has one hundred and eighty-two beds and a staff 
of one hundred. Dr. William C. Jensen is expected 
to continue as superintendent. 
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Postgraduate Lectures.—The Medical Society of the State 
of New York and the New York State Department of Health 
have arranged postgraduate instruction for the Suffolk County 
Medical Society at Mather Memorial Hospital, Port Jefferson, 
Long Island, August 26, at 11:30 a.m. Dr. Claude E. Heaton, 
New York, will speak on “The Management of Difficult Labor,” 
and Dr. John S. Labate, New York, on “The Recognition and 
Prevention of Injuries and Diseases of the Fetus.” The Cayuga 
County Medical Society, meeting September 16 at the Osborne 
Hotel, Auburn, will hear Dr. Richard H. Lyons, Syracuse, speak 
on “ Mariagement of Peripheral Vascular Disease States.” 


MEDICAL NEWS 


New York City 


Appointed to Institute of Rehabilitation. — 
Dr. Hans. Kraus has been appointed assistant 
professor of clinical rehabilitation at New York 
University College of Medicine’s department of 
rehabilitation and physical medicine. Dr. Kraus 
will be associated with the rehabilitation and 
physical medicine service in Bellevue Hospital. 


Construction of Medical Center to Start This 
Year.—Construction of some buildings of the New 
York City University-Bellevue Medical Center will 
begin by early fall, according to Center officials. 
The first buildings will be the new clinical labor- 
atories and class re%ms, the Hall of Residence, and 
the Alumni Hall. For medical students whose service 
at Bellevue Hospital requires them to be on call 
at night, the Hall of Residence will provide 
about three hundred dormatory rooms. The Alumni 
Hall will accommodate about five hundred persons. 
Eleven acres of land are included in the Center's 
property, which lies between First Avenue and Kast 
River Drive. The streets in the area will be closed 
off. In exchange for this privilege, the university 
is making available to the city 17,500 square feet 
of land as a site for the Institute of Forensic 
Medicine, which will become the headquarters of 
the chief examiner's office, the city morgue and 
other. facilities and will be jointly operated by 
the city and the university. 


NORTH CAROLINA 


Cytologic Laboratory and Tropical Institute.— 
The Bowman Gray School of Medicine, Winston- 
Salem, established a cytologic laboratory for the 
early diagnosis of cancer in the department of 
pathology on July 1 with Dr. Coy C. Carpenter, 
dean, who has also served as professor of path- 
ology since 1926, in direct charge. The laboratory 
will employ the Papanicolaou method of diagnosing 
cancer by studying abnormal] cells. Dr. Carpenter 
worked in the laboratory of Dr. George N. Papa- 
nicolaou for two weeks in May. ‘Services of the 
laboratory will be offered to practically all women 
coming to the hospital and to other hospitals and 
doctors throughout North Carolina. Mass surveys of 
all women in a given area, such as that being con- 
ducted by the state of Delaware, is one of the 
ultimate objects of the laboratory. 

The first step in the establishment of the Inst- 
itute of Tropical Medicine of the Bowman Gray 
School of Medicine was made recently with the 
announcement of a gift of $33,000 from a New York 
patron for building and equipping an additional 
floor in the medical school building. The institute 
will be used by the Veterans Administration as a 
research and teaching center. The new laboratory 
will also provide supervisory medical and sanitary 
service for-:a sugar company in the Dominican 
Republic which is building a field laboratory. 
Each quarter one or two medical students will 
assist in field survey work there, where surveys of 
malaria and intestinal infections among the labor 

pulation of the plantation will be conducted. A 
imited number of Dominican doctors will study at 
the institute. 


J. A. M. A. 
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OHIO 


Health Department Adds Two Services. —In the 
reorganization of the Ohio Department of Health 
two officers have been added. Dr. Paul Q. Peterson, 
Columbus. is chief of the new Bureau of Direct 
Services, which includes the sanitary engineering 
division, laboratories division, vital statistics 
division, industrial hygiene division and hospital 
facilities. Besides coordinating the functions of 
these direct service divisions, Dr. Peterson wil] 
be responsible for the public health training 
program. A cancer division in the Bureau of Local 
Services has been created with Dr. Walter B. 
Lacock, Columbus, as director. 


PENNSYLVANIA 


Course in Allergy.—Physicians in the vicinity of 
Pittsburg are invived to enrol] in the University 
of Pittsburgh School of Medicine's orientation 
course in allergy to be given on ten Thursday after- 
noons beginning September 2. The course will include 
didactic, laboratory and cl in ical presentations in 
allergy and all the related special ities. Address 
all inquires to Samuel P. Barbison, M. D., Chair- 
man, Committee on Postgraduate Education, Dean's 
Office, University Schoo] of Medicine, O'Hara 
Street, Pittsburgh 13. Pa. 


Philadelphia 


Personal.—Detlev W. Bronk, Ph. D. director of 
the Johnson Research Foundation of the University 
of Pennsylvania, has been elected a foreign member 
of the Royal Society of London. Dr. Bronk returned 
recently from the dedication of the Nobel Institute 
in Neurophysiology in Stockholm, Sweden. 

University Appointments.—The Woman’s Medical 
College of Pennsylvania has announced the appoint- 
ment of three of its alumnae to the faculty: 
Dorothy Macy Jr., who after three years in internal 
medicine at the Mayo Clinic is returning as an 
associate in physiology; Annella Brown, after a 
residency at the Crile Clinic, Cleveland, will 
return as a fellow in surgery; Isabella H. Perry, 
San Francisco, wil] be director of the new cancer 
teaching program. 


VIRGINIA 


Horsley Memorial Prize.—The tenth biennial award 
of the John Horsley Memorial Prize in Medicine was 
made on April 28, in connection with the Sigma Xi 
annual initiation of new members. The award, @ 
certificate and a prize of $400, was founded in 
1927 by Dr. J. Shelton Horsley, Richmond, in memory 
of his father. The winner of this year’s award was 
Dr. James W. Culbertson, Boston, graduate of Uni- 
versity of Virginia Department of Medicine, Char- 
lottesville, 1940, for his research on the “Effect 
of Various Types of Sympathectomy Upon Vasopressor 
Responses in Hypertensive Patients.” 


WEST VIRGINIA 


Society News. —Dr. Chauncy B. Wright, Huntington, 
has been reelected chairman of the board of direc- 
tors of the West Virginia Cancer Society; Charles 
Lively, executive secretary ef the state medical 
association, was reelected secretary. 


Appointed to Child Health Committee. —Dr. Newman 
ul. Dyer, state health commissioner, and Robert Roth, 
director, department of public assistance. wil 
serve as ex officio members of the West Virginia 
Committee for Community Planning for Children and 
Youth, organized to arrange the state’s participa 
tion in the 1950 White House Conference, which will 
be the first held since 1941. 
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Society Elections.—At the annual meeting of the 
American Gastroscopic Society ain Atlantic City, 
N. J., May 2, Dr. James L. Borland, Jacksonville, 
Fla. was elected president and Dr. J. Edward Berk, 
Philadelphia, secretary-treasurer.—At the recent 
meeting of the American Association of Industrial 
Physicians and Surgeons in Boston, Dr. Harold A. 
Vonachen, Peoria, I11]., was elected president; Dr. 
Frederick W. Slobe, Chicago, secretary, and Dr. 
Edward C. Holmbald, Chicago, treasurer. 

International Congress on Mental Deficiency. —At 
the annual meeting of the American Association on 
Mental Deficiency in Boston, May 18-22, an Inter- 
national Congress on Mental Deficiency was formed 
with Dr. Edward J. Humphreys, Columbus,“Ohio, 
president, and Lloyd N. Yepsen, Ph.D., Trenton, 
N. J., secretary. This session was the first 
international congress, and the second will be held 
in New York in May 1951. The first Pan-American 
Congress on Mental Deficiency-.is to be held in New 
Orleans in 1949, Elected officers of the American 
Association on Mental Deficiency are: Dr. Humphreys, 
president; Miss Mildred Tompson, St. Paul, Minn., 
president-elect; and Dr. Neil A. Dayton, Mansfield 
Depot, Conn., secretary-treasurer. Mr. Richard H. 
Hungerford, New York, Board of Education,’ was chosen 
editor of the American Journal of Mental Deficiency. 

Aid for Foreign Devestated Areas.—The Medical 
and Surgical Relief Committee, Inc., 420 Lexington 
Avenue, New York 17, which in the last seven years 
has provided more than $1,000,000 dollars’ worth of 
desperately needed medical supplies and publications 
to stricken overseas areas, continues to carry on 
and appeals to the public for aid in this work. 
On the Medical Advisory Council to this committee 
are many physicians with Dr. Allen O. Whipple as 
chairman. The Medical and Surgical Relief Commit- 
tee receives, sorts, re-conditions and ships ma- 
terial that ranges from physicians samples to used 
instruments in response to authenticated appeals 
from overseas. The most pressing need is for recent 
medical, surgical and dental textbooks and journals. 
Other items urgently needed are adhesive tape; 
anesthetics, local and general; antiseptics; auto- 
claves; hot water bottles; syringes; hypodermic 
needles; microscopes; penicillin; cod liver oil; 
rubber sheeting and tubing; surgeons gloves and 
instruments; and thermometers. 

Report of Memorial Fund.-- From Nov. 21, 1947 to 
Feb. 21, 1948 the Jane Coffin Childs Memorial Fund 
for Medical Research, New Haven, Conn., has author- 
ized grants to institutions totaling $114,000 and 
six fellowship appointments. Among the grants 
are the following: Memorial Hospital for Cancer 
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Tuberculosis Society Reorganization. —Reorganiza- 
tion of the National Tuberculosis Association's 
Medical Section, the American Trudeau Society, has 
been completed, according to Dr. Howard W..Bosworth 
Los Angeles, president of the society. The reorgan- 
ization plan, which was approved by the National 
Tuberculosis Association Executive Committee, 18 
based on the principle that strictly medical 
matters should fall within the jurisdiction of the 
medical section while sociologic and public health 
objectives should be determined by joint, planning 
between physicians and laymen. The four main 
divisions established under the medical section are 
(1) administrative, (2) professional education, 
(3) medical research and therapy and (4) exchange 
of scientific information with foreign countries. 
Both the council and the executive committee 
recently have stressed the importance of having 
state Trudeau societies organized as medical 
sections of the tuberculosis associations, carrying 
out the organization relationship existing between 
the National Tuberculosis Association and its 
medical section. 


Biannual Meeting of Hematology Society.—The 
International Society of Hematology will hold its 
biannual meeting at the Hotel Statler, Buffalo, 
August 23-26. There will be symposiums on radio- 
active and stable isotopes in hematology, diseases 
related to the red blood cells, diseases related to 
white blood cells, immunohematology, Rh-Hr. 
(CDE-cde) antigen and antibodies and hemolytic 
anemias, coagulation problems and hemorrhagic dis-. 
eases. Applications for the presentation of scien- 
tific exhibits are being received by Oliver P. 
Jones, Ph.D., Department of Anatomy, University of 
Buffalo, Buffalo. Chairman of the program committee 
is Dr. Ernest Witebsky, Buffalo General Hospital, 
Buffalo. Dr. Eduardo Uribe Guerola, Leibnitz 212, 
Nueva Colonia Anzurez, México, D.F., is in charge 
of the program from South and Central America, and 
Sir Lionel Whitby, Cambridge, England, in charge 
of arrangements for the program from Europe. Com- 
munications concerning applications for the program 
will be received by these committeemen. Communica- 
tions and applications concerning membership will 
be received by Ur. William VDamesheck, Chairman, 
25 Bennett Street, Boston, for the United States. 
Those who are interested in attending may communi- 
cate with Sol Haberman, Ph.D., Secretary, Williem 
Buchannan Blood Center, Baylor Hospital, Dallas, 
Texas. 


CORRECTION 
The Nauheim Bath Not Indicated.—In the Panel Dis- 


cussion on Physical Medicine in General Practice in THE 
JournaL, May 8, 1948, page 140, second column, the sentence 


and Allied Diseases, N. Y., $30,000 for studies of 
cancer with special reference to steroids; Yale 
University School of Medicine, New Haven, Coan., 
$36,000 for a three year research on biologic 
behavior of tumor in natural and alien hosts; 
Cornel] University Medical College, New York, 
$12,000 for a three year research program on the 
development, training activities and investigations 
of the Tumor Clinic; Yale University, $9,000 for a 
three year study of testicular tumors in animals; 
Long Island Biological Association, Cold- Spring 
Harbor, Long Island, N. Y., $8,000 for a survey of 
Mutagenic potencies of carcinogens and related 
chemicals as determined with bacteria; the Donner 
Foundation, $5,500 for support of the journal, 
Cancer Research, and Chester Beatty Research In- 
Statute of the Royal Cancer tiospital, London, 
Engl@nd, $5,000 for research on cancer with special 
Teference to the chemistry of carcinogenesis, 
"iruses @nd chemotherapy of cancer. Six fellow- 
ships ranging from $1,400 to $7,125 were awarded to 
Students in Cican institutions. 


beginning in the fifth line of Dr. McClellan’s answer should 
read as follows: The Nauheim bath is not indicated for the 
patient with severe hypertension who has disability and is per- 
haps confined to bed because of it. In Dr. McClellan’s paper 
in the same issue of THE JouRNAL, page 132, column 1, in the 
sixth line under the head “Rheumatic Conditions” the third word 
should be “than” instead of “that.” 


Marriages 


THOMAS LEWIS HARRIS, Parkersburg, W. Va., to Mrs. 
Elizabeth Williams Moran of New York, April 17. 


WILLIAM JAMES MOORE, Trenton, N.J., to Miss 
Marjorie Joan Van Sciver at Beverly, May 22. 


EDWARD DOUGLAS HORNING, Detroit, to Miss Mary 
Frances Dickinson of Annapolis, Md., April 10. 


FREDERICK ROBERT BROWN, Floral Park, N.Y., to 
Miss Cynthia Barnett of Brooklyn, March 14. 
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Theodore Gaillard Croft, Jacksonville, Fla.; 
born in Aiken, S.C., Aug. 26, 1887; Medical 
College of the State of South Carolina, Charles- 
ton, 1912; member of the American Medical Associ- 
ation and of the Association of Seaboard Air Line 
Railroad Surgeons; past president of the Duval 
County Medical Society; served in France during 
World War I; lieutenant colonel in the medical re- 
serve corps not on active duty; during World War 
II medical director of St.Johns River Shipbuilding 
Company and the Merrill-Stevens Drydock Company 
and served on the procurement and assignment com- 
mittee; as sociated with the Duval County, St. Luke's 
and St. Vincent's hospitals; died in the Presbyte- 
rian Hospital, New York, March 17, aged 60, as tne 
result of an operation on the chest. 


George B. Weiser @ New Ulm, Minn.; born in Dal- 
matia, Pa., in 1857; Jefferson Medical College of 
Philadelphia, 1879; for many years member and twice 
president of the state board of medical examiners; 
for many years member and president of the school 
board; past president of the Redwood- Brown Counties 
Medical Society; chief examiner for draft boards 
during World War I; formerly member of the State 
Tuberculosis SanatoriumCommission; served as pres- 
ident of the Union Hospital staff; formerly associ- 
ate editor of Minnesota Medicine; died March 23, 
aged 90. 

Charles French Blake ® Baltimore; College of 
Physicians and Surgeons, Baltimore, 1U3; pro- 
fessor of diseases of the rectum and colon at the 
University of Maryland School of Medicine and 
College of Physicians and Surgeons; past president 
of the Baltimore City Medical Society; fellow of 
the American College of Surgeons; served on the 
staffs of Mercy Hospital, Hospital for Women, West 
Baltimore General and South Baltimore General 
hospitals; died March 20, aged 79, of coronary 
thrombosis. 

Thomas Philip O’Connor-@ Chicago; John A. Creigh- 
ton Medical College, Omaha, 1914; assistant pro- 
fessor of otolaryngology at Northwestern University 
Medical School; specialist certified by the Ameri- 
can Board of Otolaryngology; fellow of the American 
College of Surgeons; on the courtesy staff of the 
Passavant Memorial Hospital; chairman of the 
department of otolaryngology, Wesley Memorial Hos- 
pital where he died March 25, aged 56, of peptic 
ulcer. 


Estes Nathan Blount, Bassfield, Miss.; born in 
Williamsburg, Miss., in 1874; University of Nash- 
ville (Tenn.) Medical Department, 1904; member of 
the American Medical Association; served in the 
medical department of the U. S. Army in the Philip- 
pines during the Insurrection from 1902 to 1905; 
served during World War I; for many years secretary 
of the local school board; died in the Veterans 
Administration Hospital, Jackson, March 19, aged 73, 
of paralysis agitans and bronchopneumonia. 


Henry Louis Bauer, McComb, Miss.; Atlanta Medi- 
cal College, 1U95; Medical Department of Tulane 
University of Louisiana, New Orleans, 1898; member 
of the American Medical Association; past president 
of the Pike County Medical Society; veteran of the 
Spanish-American War; surgeon for the Illinois 
Central Railroad; died March 15, aged 81, of 
heart disease. 

George Washington Betton, Jacksonville, Fla.; 
University of Maryland School of Medicine, Balti- 
more, 1895; died March 27, aged 72. 

John T. Bird, Pontiac, Mich.; Detroit College 
of Medicine, 1898; served as county physician for 
many years; died March 20, aged 76. 
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Walter Lee Boswell @ Clarendon, Ark.; Memphis 
(Tenn.) Hospital Medical College, 1913; past 
president of the Monroe County Medical Society; 
served during World War 1; died in the Baptist 
Hospital, Memphis, Tenn., March 16, aged 59, of 
chronic lymphatic leukemia. 


Cyrus Everette Bush, Denver; University of 
Colorado School of Medicine, Denver, 1917; served 
in the regular navy during and after World War 1; 
member of the American Medical Association; asso- 
ciated with St. Luke’s Hospital and Porter Sani- 
tarium and Hospital; died March 27, aged 55, of 
heart disease. 


J. Isaac Campbell, Wytheville, Va.; College of 
Physicians and Surgeons, Baltimore, 1893; died in 
Staunton March 13, aged 79. 


Edgar Close, Jerusalem, Ark. (licensed in Arkansas 
in 1903); member of the American Medical Associ- 
ation; died in St. Anthony's Hospital, Morrilton, 
March 15, aged 77, of hypostatic pneumonia. 


Alphonse Middleton Crawford, Mount Clemens, Mich.; 
McGill University Faculty of Medicine, Montreal, 
Que., Canada, 1924; member of the American Medical 
Association; president of the Macomb County Medical 
Society; an officer in the Royal Canadian Air Force 
during World War 1; associated with St. Joseph 
Hospital where he died March 25, aged 49, of 
injuries received in an automobile accident. 


Charles Camille De Gravelles @ New Iberia, La.; 
Medical Department of Tulane University of Louis- 
iana, New Orleans, 1910; fellow of the American 
College of Physicians; past president of the Louis- 
iana State Medical Society; honorary member of the 
staff of Hotel Dieu; died March 22, aged 64, of 
coronary occlusion. 


Beatrice Pearce Dickinson, Ketchikan, Alaska; 
Woman's Medical College, Chicago, 1887; died March 
16, aged 82. 


Willis L. Dixon @ Grand Rapids, Mich.; Loyola 
University School of Medicine, Chicago, 1916; 
member of the American Society of Anesthetists, 
Inc.; past president of the Kent County Medical 
Society; served during World War I; on the staff of 
St. Mary’s Hospital; died in Corbin, Ky., March 12, 
aged 57. 

Horace Colburn Dodge, Asheville, N. C.; North- 
western University Medical School, Chicago, 1902; 
served overseas during World War I; at various 
times manager of the Veterans Administration Hos- 
pitals in Memphis, Oteen, N. C., and Fort Bayard, 
N. Mex.; died in the Mission Hospital March 3, aged 
70, of coronafy thrombosis. 


Henry Bardwell Donaldson, Chicago Heights, I11.; 
Northwestern University Medical School, Chicago, 
1909; member of the American Medical Association; 
affiliated with St. James Hospital, where he died 
March 22, aged 68. 


William H. Doncaster, Jeannette, Pa.; American 
Eclectic Medical College, Cincinnati, 1893; died in 
the Allegheny General Hospital, Pittsburgh, March 
20, aged 82, of carcinoma of the colon. 


Wilbur Smith Eaton, Colfax, Iowa; University of 
Nebraska College of Medicine, Omaha, 1937; served 
during World War II; died in the Mary Frances Skiff 
Memorial Hospital, Newton, March 6, aged 43. 


Paul Williams Fetzer, Reidsville, N. C.; Univer- 
sity of Virginia Department of Medicine, Charlottes- 
ville, 1916; member of the American Medical Asso- 
ciation; served overseas during World War 1; 
formerly member of the county board of health and 
the school board of Reidsville; on the staff of “ 
Memorial Hospital; died March 11, aged 59, © 
lymphosarcoma. 
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Gilbert Edwin Garvin @ Blanchester, Ohio; Eclec- 
tic Medical College, Cincinnati, 1935; interned at 
the Bethesda Hospital and the Catherine Booth Home 
and Hospital in Cincinnati; served during World 
War II; affiliated with Our Lady of Mercy Hospital 
in Cincinnati; surgeon for the Baltimore and Ohio 
Railroad; killed in a plane crash at Chicago March 
10, aged 42. 


Demosthenes John Generales, Lowell, Mass.; 
National University of Athens School of Medicine, 
Greece, 1092; died in Baker Memorial Hospital, 
Boston, March 12, aged 7U, of injuries received in 
a fall on the ice. 

Alice Winnifred Graham @ Lincoln, Neb.; Barnes 
Medical College, St. Louis, 1905; on the honorary 
staff of St. Elizabeth Hospital; died March 14, 
aged 72. 

Ira Clay Hicks @ Huntington, W. Va.; College of 
Physicians and Surgeons, Baltimore, 1898; an 
Affiliate Fellow of the American Medical Associa- 
tion; served as assessor of Putnam County and as a 
member of the state senate from his district; died 
in a local hospital March 22, aged 79, of multiple 
injuries received in a fall. 

Edward Marcellus Holmes @ Chicago; College of 
Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1903; 
affiliated with St. Anne’s Hospital; died in Oak 
Park, I11., March 24, aged 71. 

Garrett Curtiss Jacobus, Wauwatosa, Wis.; 
Columbia University College of Physicians and 
Surgeons, New York, 1947; served during World War 
Il; interned at the Presbyterian Hospital in 
Chicago; found dead March 23, aged 25. 


Joseph Isham Jenkins @® Hartwell, Ga.; University 
of Georgia Medical Department, Augusta, 1900; past 
president of the Hart County Medical Society; 
served as a member of the board of regents of the 
University of Georgia; formerly a trustee of many 
county schools; died in the Emory University Hos- 
pital, Atlanta, March 16, aged 71. 


Thomas A. Kerr, Lewiston, N. Y.; University of 
Vermont College of Medicine, Burlington, 1885; 
member of the American Medica] Association; health 
officer; served as a member of the school board, 
village trustee and president of the library; 
formerly on the staff of Memorial Hospital in 
Niagara Falls, where he died March 20, aged 84, of 
arteriosclerosis 

William Kerr, Bay City, Mich.; Detroit College 
of Medicine, 1894; member of the American Medical 
Association; past president of the Bay County 
Medical Society; died March 25, aged 82, of acute 
winary suppression. 

Heman B. Kiehle, Lapeer, Mich.; College of Phy- 
Sicians and Surgeons, Keokuk, Iowa, 1887; helped 
organize the Ogemaw, Montmorency, Crawford, Oscoda, 
oscommon and Otsego Medical Society, serving as 
vice president at the time of its establishment; 
formerly health officer of Rose City; died in Lapeer 
City Hospital March 15, aged 94, of chronic myo- 
carditis. 

Errett Le Fever, Glouster, Ohio; Medical College 
of Ohio, Cincinnati, 1899; member of the American 
Medica] Association; served as a state senator and 
& a member of the house of representatives; affil- 
lated with the Sheltering Arms in Athens; died 
March 13, aged $1, of coronary thrombosis. 


Alexander Graham Little @ Valdosta, Ga.; Bellevue 
Hospital Medical College, New York, 1393; member of 
Southeastern Surgical Congress; fellow of the 
rican College of Surgeons; co-founder and chief 
Surgeon at Little Griffin Hospital; died April 9, 
“sed 78, of coronary thrombosis. 
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Carl Carruth Lytle, Dubuque, Iowa; Drake Univer- 
sity College of Medicine, Des Moines, 1903; member 
of the American Medical Association; served during 
World War I; died March 18, aged 68, of arterio- 
sclerosis. 


John MacLean, Los Angeles; University of Toronto 
Faculty of Medicine, 1911; fellow of the American 
College of Surgeons; formerly a member of the 
state board of medical examiners; on the staffs of 
Los Angeles County Hospital and the Methodist 
Hospital of Southern California; died March 18, 
aged 66. 


William Henry McOwen, Newton, Mass.; Harvard 
Medical School, Boston, 1883; member of the Ameri- 
can Medical Association; for many years on the 
staff of Newton Hospital; died in Garden City, 
N. Y., March 9, aged 85, of heart disease. 


Henry Markee, Blandinsville, I11.; 
Medical Institute, Cincinnati, 1902; 
Manitou Springs, Colo., March 19, aged 85. 


John Crocker Medd @ Maplewood, N.J.; Long Island 
College Hospital, Brooklyn, 1896; for many years 
assistant medical director of the Metropolitan Life 
Insurance Company; died in the East Orange General 
Hospital March 17, aged 81, of miliary tuberculosis 
and meningitis. 


Harry Corwin Moss, Carbondale, []1.; Missouri 
Medical College, St. Louis, 1898; member of the 
American Medical Association; affiliated with the 
Holden Hospital, where he died March 23, aged 75, 
of congestive heart failure. 


Alfred Chambers Ray Sr., Richmond, Va.; Univer- 
sity College of Medicine, Richmond, 1897; for many 
years college physician for Randolph-Macon College 
in Ashland; served as medical director of Tidewater 
Memorial Hospital in Lynnhaven and as physician at 
the City Home; died March 22, aged 72. 

John Francis Ryan, Brooklyn; M.B. in 1915 and 
M.D. in 1913, Queen's University Faculty of Medi- 
cine, Kingston, Ontario, Canada; served with the 
Britash Army during World War I; on the staff of 
St. Peter’s Hospital; died March 21, aged 55, of 
coronary thrombosis. > 


Eclectic 
died in 


William Burkhart Scherr @ Morgantown, W. Va.; 
University of Cincinnati College of Medicine, 1929; 
past president and secretary of the Monongalia 
County Medical Society; served in the medical corps 
of the U. S. Naval Reserve during World War II; 
served during World War 1; died in the U. S. Naval 
Hospital, Bethesda, Md., March 21, aged 54, of 
adenocarcinoma of the rectum. 


Herbert Julius Schmidt @ Chicago; University of 
Illinois College of Medicine, Chicago, 1920; form- 
erly clinical instructor in orthopedics at his alma 
mater; member of the surgical staff of the Engle- 
wood Hospital; died in the Research and Educational 
Hospitals March 21, aged 57, of cerebral hemor- 
rhage. 

George Cullison Seitz @ Swissvale, Pa.; Univer- 
sity of Pittsburgh School of Medicine, 1912; chief 
of staff of surgery at the Braddock (Pa.) General 
Hospital, where he died February 28, aged 66, of 
cardiorenal vascular disease. 


Colin Shaw, Atkinson, N.C.; North Carolina Medi- 
cal College, Charlotte, 1911; served during World 
War I; died March 22, aged 57, of carcinoma of the 
throat. 


Benager Columbus Teasley @ Hartwell], Ga.; Univer- 
sity of Georgia Medical Department, Augusta, 1900; 
formerly member of the state board of health; mem- 
ber of the county board of education; died in 
St. Joseph's Infirmary, Atlanta, March 10, aged 
72, of cerebral hemorrhage. 
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LONDON 


(From Our Regular Correspondent) 
May 29, 1948. 


The National Health Service 

As foretold in previous letters, the quarrel 
between the government and the British Medical 
Association appears about to be composed. The 
association has again met Vir. Levin and submitted 
fourteen questions to him. "Ne has replied with 
assurance on most of the points to which objection 
had been taken. Fvery physician will be free to 
practice where he chooses unless the area is one 
in which there are more doctors than are needed. 
All will be free to choose colleavues, partners 
and assistants. Partnerships and groups will be 
free to allocate duties and responsibilities as 
now, and doctors will be free to decide where an 
additional partner or, assistant is necessary. Free- 
dom of speech and publication within the service 
on professional scientific and administrative mat- 
ters is guaranteed. 

Existing hospital staffs are given security when 
they will be taken over by the regional hospital 
hoards. Thereafter it will be the duty of the 
boards to review the specialist services of their 
regional members, and they will offer new appoint- 
ments to their staffs, which they will be free to 
accept or refuse. 

Private pay-bed accommodation has been promised. 
The minister agrees that in teaching hospitals wil] 
be representatives of all consultants and special- 
ists on the staff. Both boards of governors and 
hospita] management committees will include members 
of the medical committees, and the minister cer- 
tainly thinks that consultation should include 
consultation with the medical committee. 

‘Ihe welical profession has certainly gained, as 
most of its demands have been granted; but the 
great drawback of the whole scheme is that social- 
iss 18 imposed on medical practice. Nobody seems 
to trouble much about that, and when the represen- 
tatives of the medical profession were negotiating 
this point was never considered. Perhaps it would 
have been futile with the labor government in 
office. The great advances made by British medicine 
took place under an individualistic svstem. It 
remains to be seen what effect socialism with its 
bureaucratic contro] will have. 


The Fiat Review of German Science 

The Foreign Office announces the publication of 
the first volume of the “Fiat Heview of German 
Science,” compiled by German experts under the 
control of the British, American and French field 
intelligence agencies (technical). The review, 
written in German, covers fundamental research in 
serence during 1939-1946. By agreement the first 
printing as a restricted edition for official dis- 
tribution between the three allies and UNESCO. The 
allied edition will be tollowed by a German one to 
be published in Wiesbaden. The subjects covered are 
phvsies, chemistry, mathematics, medicine, biology 
and geology. The chemistry volumes include [io- 
chemistry (R. huhn), Pharmacology and Toxicoloxy 
(KF. Eicholtz) and Chemotherapeutics (F. Schon- 

‘The medical volumes include Internal Vedicine 
(Kh. Sehon), Pediatrics ('l. Kleinschmidt), Neurology 
(G. Schaltenbrand), Psychiatry Kretschmer), 
Tropical \edicine G. Nauck), Hygiene Roden- 
waldt), Surgery th. if, Bauer), Obstetrics and 
Gvuecolowy Ul vartius), Radiology (il. !olthisen), 
Vhysidlowical and Pathological Chemistry (Ff. Lens 
hartz), Vatholovy (F. Muchner), Bacteriolovy (4. 
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Schmidt), Virus Diseases (R. Beling and Il. eine 
lein), Physiology (1. F. Rein) and Anatomy (Py 
Stéhr). 

Change in the Practice of Vaccination 


With the coming into operation of the National 
Nealth Service Act, compulsory vaccination against 
smallpox will cease and this vaccination wil] be 
placed on the same footing as immunization against 
diphtheria. The Ministry of Health has therefore 
issued a memorandum on vaccination that gives the 
Jatest views of experts. The routine vaccination 
of infants during the first few weeks of life 
hefore breast or artificial feeding is wel] estab. 
lished is declared unwise. On the other hand, 
primary vaccination should be done before the 
infant is aged 6 months. The site should be the 
arm, and there should be only one smal! area of 
insertion, by the multiple pressure technic. Pri- 
mary vaccination should not be undertaken in school 
children or adults except in those exposed to 
smallpox infection and those required for the armed 
forces or to undertake foreign travel, as the risk 
of encephalomyelitis, though smal], is greater at 
school age or later. The frequency of revaccination 
varies with circumstances. For children primarily 
vaccinated in infancy it should be both on entering 
#nd on leaving school. For tlhe armed forces the row 
tine is to revaccinate at 5 year intervals on home 
service and 2 year intervals during overseas 


service. 


BUENOS AIRES 
sum Our Regular Correspondent) 
vay 3, 1948 


Gram-Negative Bacteria of the 
Respiratory Tract 

In a communication to the National Acadewy ol 
Medicine, firs. M. R. Castex, F. L. Capdehourat ana 
C. Rechniewski report investigations of 378 species 
of gram-negative bacteria isolated from 1, sam- 
ples of subacute and chronic processes, localized m 
tine different areas of the respiratory apparatus 
(1] from nasal fossas, 123 from paranasal sinuses, 
55 from pharyngeal secretion, 129% from sputum, 30 
from pus of pulmonary abscesses and pleurisies). 
The isolated species are: Escherichia coli (26 
cases), Proteus vulgaris (48), Aerobacter aerogenes 
(20), Klebsiella pneumoniae (239), Pseudomonas 
aeruginosa (20) and unclassified (23). The impor- 
tance of these investigations lies in the fact that 
in comparison with observations made before the era 
of antibiotic and sulfonamide drugs, in the men- 
tioned diseases the gram-negative bacteria have 
increased in frequency and quantity. The abundance 
of the mentioned flora is not only apparent by 
diminution of the gram-positive organisms, but by 
real increase of the gram-negative types The 
reason may be a pathogenic exaltation of the gram- 
negative bacteria as a consequence of the inhibi- 
tion of the common pyogenic flora by the use © 
antibiotics and sulfonamide agents. The authors 
advise that antibiotic treatment be not used i 
infectious respiratory conditions, however trivial, 
without previous knowledge of the nature of the 
responsible bacteria and the degree of their 
individual sensitivity avainst the different medac- 
ament: «which presumably would ve efficient. When 
such conditions continue for a long time in spite 
of treatment which is believed to be effectave, 
periodic bacteriologic examinations snould be 
carried out to determine the influence of the 
administered drugs and also the possible anne. 
of uew refractory species. According to 
authors, the us@® of penicillin has deterwined the 
increase of tne chronic relractory 
orivinated at least partly by the gram-negative 
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acteria which are insensible to its action. For 
these reasons it would not be wise to treat a 
patient exclusively with penicillin or sulfonamide 
drugs, when a primary or secondary gram-negative 
flora exists. Penicillin and sulfonamide agents 
must therefore be used with great caution, whatever 
way of administration may be elected. 

Furthermore, the authors observed that in the 
serious respiratory conditions of putrid and gan- 
grenous character the gram-negative bacteria 
coexist constantly with anaerobic forms. The eram- 
negative organisms are the most difficult ones to 
jnactivate; often they are the residual flora, and 
therefore responsible for the incurability of a 
chronic process. If antibiotics are used against 
those gram-negative germs, it must be done from the 
beginning in efficient large doses. In many cases 
streptomycin is preferable to peniciljin? The gram- 
negative bacteria frequently cause intense cutan- 
ous reactions with or without others of symptomatic 
focal type (allergic). The gram-negative organisms, 
especially Esch. coli, produce penicil linase, which 
inactivates penicillin and which can explain the 
failure of local treatment. The increase of gram- 
negative forms increases also the production of 
penicillinase, thus decreasing more and more the 
effect of penicillin. 


Brief Items 

Protessor C. Bonorino Udaondo has been elected 
president of the National Academy of Medicine for 
1948-1949. 

The \rgentine government has given 36,000,000 
pesos to the city of Buenos Aires for improvement 
of the hospital services. 

Dr. Oscar Ivanissevich, until» now Argentine 
ambassador in Washington, D.C., has been nominated 
secretary (minister) of education in Buenos,Aires. 
He is the first chief of a new secretariate which 
replaces the section of public instruction, which 
vas formerly a part of the \inistry of Foreign 
Affairs. Professor Roque A. Izzo has been named 
interventor of the Medica] Faculty at Buenos 
Aires. Professors Pedro L. Errecart (otorhino- 
laryngology), Venancio Deulofeu (biologic chemis- 
try) and Adrian J. Bengolea (surgery) have been 
elected members of the National Academy of Medicine 
at Buenos Aires. Dr. Herbert Wade of the United 
States,of America has been in Buenos Aires visiting 
the leprosariums and preparing the next Inter- 
national Leprosy Conference, which will be held 
in April in Havana, Cuba. 

for the first time in the Argentine Aepublic 
ai extensive private postgraduate course has 
been organized, by Professor Pedro Cossio. The 
best teachers and clinicians in surgery, cardiol- 
ogy, endocrinology, clinical hematology, gastro- 
enterology, hepatic diseases and roentgenologic 
diaynostic procedures have participated. At the 
end of the course,in which one hundred and fifty- 
"ine Argentine and Latin American physicians 
Participated, the president of the Argentine 
wedical Association, Professor José Valls, called 
Special attention to the great success of this 
event. 

Professor Enrique Finochietto, well known Argen- 
the surgeon, died on February 17, aged 66. 

The Time of Total Circulation 

Urs. Alfredo Lanari and F. Labourt reported 
to the Argentine Society of Cardiology their new 
method which permits the determination of total 
time of circulation by means of inhaling acetylene 
through one lung and collecting, at certain inter- 
vals, samples of air expired from the other lung. 

ing to the great technical difficulties this 
Method can only be used for experiments or for 
the diagnosis of certain congenital diseases of 

art. 
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SPAIN 


(From Our Regular Correspondent) 
May 25, 1948.— 


Public Health in Spain 


Much improvement has been made in public health 
in Spain during the last nine years under the 
direction of Dr. J.A. Palanca and the Ministry of 
the Interior, whose head is senor Blas Perez. 
According to the Public Health Department, the 
comparative figures are as follows: 


Years Population General Infant 
Mortality Mortality 

1935 24,583,096 15.6 109 

1946 27,285, 489 12.7 87 


The mortality rate for 1946 in Spain is close to 
that of countries most advanced in matters of 
nealth; and although the statistics of infant mor- 
tality are based on a somewhat different criterion 
of “living children,” it is evident that our gen- 
eral improvement has kept pace with the evolution 
of therapeutic means. The success in public health 
work has been due in part to the amounts assigned 
in the budgets. In 1935, the Public Health Nepart- 
ment’s estimate was 33,000,000 pesetas, whereas in 
in 1947 the figure was 173,000,000, including, 
besides assignments in the Public Health estimates 
properly so called, those from the Social and 
Charitable Help Fund (8,000,000), Surcharges and 
Lotteries (4,000,000) and Provincial tlealth Insti- 
tutes (29,000,000). 

In the nine years, the following laws have been 
enacted: National Public Health (1944), superseding 
the Act of 1854; Fight against Tuberculosis (Dec. 
13, 1943); Children’s and Mothers’ llealth (July 
12, 1941); Repression of Abortion and Protection of 
Child-Bearing (Jan. 24, 1941); Extension of Vater- 
nity Insurance Benefits (July 18, 1942); state 
payment of physicians in the last three classes of 
the Visiting Public Assistance Services (Dec. 31, 
1941); credit for improvement and other emoluments 
to doctors in the last three classes of the Visit- 
ing Public Assistance Services (July 22, 1942). 
Finally, a law enacted on July 17, 1947, estab- 
lished a bonus of 2,000 pesetas a month for doctors 
holding appointments under the Visiting Public 
Assistance Scheme, 1,500 pesetas a month for muni- 
cipal pharmaceutical inspectors and 30 per cent of 
the aforesaid Joctors’ bonus for surgeons’ and 
physicigns’ assistants and mid-wives in these 
visiting services. Some of these laws have not yet 
been fully carried out im practice. 


Health Institute 


In the course of these years, the Public Health 
Department has erected ten provincial health insti- 
tutes, rebuilt five which were destroyed in the 
civil war and has eight more in course of cun- 
struction and two about to be opened, shile 
enlargement of three others is being planned. It 
haS created thirty rural hygiene centers, 133 
puericulture clinics, fifty emergency. maternity 
and pediatric centers and 99 maternology clinics. 

The National! Health School, which was further 
founded before the ‘advent of the new state, has 
been given impulse. New creations are the Spanish 
Haematology Institute, the National Health Instruc- 
tresses Training College, an institute of col lapso- 
therapy within the framework of the fight against 
tuberculosis; the puericulture schools at Barce- 
lona, Bilbao, Malaga, Murcia, Santa Cruz de 
Tenerife, Valladolid, Saragossa and Jaen. The 
Madrid Schoo! of Puericulture has been rebuilt. To 
the present Public Health Department we also owe 
the Leper Hospital] at Trillo, the Mental Hygiene 
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Clinic at Barcelona, a mental hygiene center.at 
Vallecas (Madrid), a new disinfection center at 
BaracalJdo and a WMental Hospital at Segovia. 

For the excellent results in the fight against 
tuberculosis, the Spanish people are indebted to 
the Minister of the Interior, Blas Perez. 

The comparative figures, under this heading, for 
eleven vears are as follows: 

Year Clinics Sanatoriums Beds Fstimates, Pesetas 


1936 53 20 2,109 2,000,000 
1947-120 70 9,645 123,588,563 


An additional 11,514 beds will soon be made 
available and 3,830 more are in project. 

Effective work has been done against venereal 
disease and leprosy. There are one hundred anid 
forty-one Joctors and seventy clinics in these 
services. The old name ** Anti-Venereal |)ispen- 

saries’’ has been changed to ‘‘Dermatological and 
Social Clinics.’ The sulfamides and more 
particularly penicillin are contributing effica- 
ciously in this fight. 

In the campaign against leprosy, the yvovernment 
has put new ideas into practice. We have the Lepro- 
logical Institute and the Central Leprosy Sani- 
tarium at Trillo, with one hundred beds now avail- 
able and other wings in construction, Another leper 
hospital is being built at Toen (Orense) and 
another at Abona (Tenerife). 

\ group of leprologists has been organized and 
merged with that of physicians to the official 
dermatologic clinics. In all] provincial hospitals 
in leprosy-infected areas, wards with beds for 
patients with leprosy have been opened by decree. 
The yearly estimates for the fight against leprosy 
amount to 987,233 pesetas, 7,467,592 pesetas having 
been invested in the building of leper hospitals or 
wards and subsidies to the antileprosy establish- 
ments at Fontilles, Valaga, Granada, Corunna, l.as 
Palmas, Tenerife and Madrid (Hospital of St. Jolin 
of God). 

In the field of other infectious diseases the 
Public Health Department has done excellent work. 
Compulsory vaccination against diphtheria has been 
wost efficacious. This work started with the exper- 
rence gained in ]14939-]940) by means of che vaccine 
supplied by the United States and Great I’ritain. 
In 1940-194] there was an outbreak of smal] pox 
which was wel] studied in the special wang of the 
National llospital for Infectious Diseases, and 
suppressed. There is no longer any problem. 

Malaria 

In the fight against malaria there were 22 
elinics in 1936 and, in 1947, the number ha 
increased to 32]. The money spent on antimalarial 
drugs amounted on an average to 250,000 pesetas, ten 
years ago, but since 1940 the yearly average is 
2,350,000 pesetas,while in 1943, when malaria 
underwent a new increase, it rose to 4,000,000. In 
thas fight the DOT group of insecticides has been 
used with great success. 

Qn the other hand, the fight against cancer, in 
spite of excellent intentions of the Public llealth 
Department, has lagged. According to the report 
issued by the department, a large scale plan is 
being worked out. Nevertheless, the old Cancer 
Institute, which was directed by Dr. Pio de] Rio 
Ortega, who died in exile in Buenos Aires, is 
practically paralyzed; it has no premises of its 
own since the gld ones were destroyed in the civil 
war, At present, the institute is directed by Dr. 

J. Sanz Ibanez, professor of histology and path- 
ologic anatomy in Madrid University. 

The work of the General Pharmacy Inspectorate 
tends to raise the scientific and financial stan- 
dard of pharmacists, regulate the location of drug 
stores and favor the development of the national 
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industries and the provident institutions, pare 
ticularly the Pharmacists’ Orphanage. 

The Public Health Department supplies official} 
health centers with narcotics, and emphasis must 
be laid on the foresight exercised during the sar 
and the postwar period in the opium problew and, 
later, with regard to the distribution of peni. 
etllin, The General Inspectorate tay 
created a body-of municipal puarmaceutical inspec: 
tors, into which entrance is: by competitive exan- 
ination, and a medicinal plant departwent to 
encourage the growing and the use of those occur- 
ring in Spain, J 

In the sphere of ocular hygiene, the number of 
ophthalmologists in the Provincial Health Services 
has been increased to fifty-two, and new clinics 
have been opened, there being now a total of fifty- 
three ocular hygiene departments, of which there 
were seventeen in 1936. Nearly all the anti- 
trachoma clinics that were destroyed in bot! zones 
in the caval war have been rebuilt and equipped. Mt 
Aguilas (\urcia) an antitrachoma center las been 
built with beds for patients; that district is 
widely infected with this disease, but the number 
of cases here has dropped from 31,45] before the 
civil war to 29,442 in 194%. 

Recently created were the National Food Trust 
and the National Food Institute. Thanks to the 
Public Health Department and the Nutrition |epart- 
ment of the Medica] Research Institute and the 
Supplies Commissariat, in 1943 or therealouts it 
was possible to cut short an epidemic of latiyrism 
which had become alarming. Feeding in the poorer 
suburbs is of great concern. The authorities have 
had statistical studies made, some of which, al- 
ready published, are of scientific importance. 

Institute of Haematology 

In 1940, the Spanish Institute of tiaematology 
was created. This institute Jeserves special men- 
tion. Tne’state contributed 1,400,900 pesetas for 
the purchase of the building and its adaptation, 
repairing and enlargement, and 2,554, 127.11 pesetas 
from 19% to 1007 for its maintenance. The Insti- 
tute 1s darected by Dr. C. Elosegui. The fol lowing 
services have been rendered to date: 20,383 trans- 
fusions (442 in 1440, increasing to 4,842 in 116) 
and 5,349 cases have been attended to in tie 
plasmotherapy outpatients’ department, Teaching 
also has been given to Army, Navy and Air Force 
doctors ever since 1942. The institute cooperated 
in the drive to do away with the epidemic of exan- 
thematic typhus in 194] and 1942, statistics of 
which are published in the Anales del Instituto de 
Hematologia, It also helped to deal with the out- 
breaks of typhoid and in the production of serurs 
against :wneusles, scarlatana and infantile paraly- 
sis, and is the only center now preparing and send- 
ing all over Spain serums for defining the blood 
groups. 

As regards the visiting public assistance doc- 
tors’ corps, the salaries of such physicians has 
been increased in recent: years by 1,(00 pesetas a 
month for all classes and the state has undertaken 
the payment of those in the three lower ones. The 
state has also furnished a credit of 7,090,900 
pesetas for improvements to the latter and a ben- 
evolent fund has heen opened for doctors holding 
appointments. Seven competitions have been held an 
the last few years, 8,386 appointments have been 
made, and three competitive examinations have been 
announced. 

By Act of July 17, 1947, a bonus of 2,00 pesetas 
a month was established in favor of appointed 
doctors; of 1,500 pesetas for municipal pharma- 
ceutical inspectors, and of 30 per cent of the 
doctors’ amount for practicantes and midwives 1 
the visiting assistance services. 


VOLUME MEDICAL 
NUM 


Medical Economics 


ABSTRACTS OF RECENT MEDICAL ECONOMIC WRITINGS 


NOTE: Following are abstracts of and comments 
concerning recent publications on medical economic 
subjects prepared by the staff of the Bureau of 
Medical Economic Research,.--Ed. 


URBAN COST OF FAMILY LIVING 


THE CITY WORKERS FAMILY BUDGET. By Lester S. 
Kellogg and Dorothy S Brady. MONTHLY LABOR REVIEW, 
U. S. Department of Labor pages 133-170, February, 


1948. 

This study was undertaken to deterrine the cost 
of family living in large cities. Four-member 
families in thirty-four large cities throughout the 
country were surveyed, and a standard budget was 
devised at a level which “meets prevailing American 
standards of what is necessary for health and decent 
living”’ The concept of “necessary” used by the 
Bureau of Labor Statistics includes conventional 
and social as well as biologic needs; it indicates a 
modest rather than a minimum standard. The quanti- 
ties of certain items included in the budget were 
determined by scientific requirements set up by 
authorities (such as the Food and Nutrition Beard 
of the National tlesearch Council and the American 
Public liealth Association's Committee on liousing 
Hygiene) where such standards exist; in other cases, 
the relation between amounts of the item bought and 
amount of family income were charted, and the point 
where increases in buying showed a relative decline 
was used as the budget level. The cost of items in 
this basic budget were priced for March 1946 and 
June 1947. The resuiting figures showed the great- 
est variation between cities to be $375 (from 
$2,734 in New Orleans to $3,111 in Washington, D.C., 
in 1947). 

The bureau points out that it has no actuarial 
standards formlated by the members of the medical 
profession to aid it in determining medical care 
requirements. It arrives at a budget allowance for 
medical care ranging from $127 to $202 in 1946 and 
from $132 to $222 in 1947. This amounts to from 5 
to 7 per cent of the total budget, and shows a 
greater percentage of the total going for medical 
care in 1946 than in 1947 when incomes were higher. 
Of the sum spent for medical care, 75 per cent went 
for medical and dental services 13 per cent for 
hospital expenses and 11 per cent for medicine and 
eyeglasses. Almost all the increased expenditure 
between 1946 and 1947 went for medical and dental 
services, the amount spent on the other medical 
care items remaining nearly constant. The budget 
level for visits to physicians was established 
at 4.4 callsperyear per person; for dental visits, 
atone plus per year per person Two fifths of the 
Medical and dental costs were incurred by the wife 
of the family of four; the other members shared the 
Temainder more or less equally. 

The Bureau states that the standard represented 
by these medical care items is characteristic of an 
income level above the other groups of goods ana 
Services included in the budget, and that therefore 
the majority of American families receive “ in- 
adequate” service. The validity of this conclusion 
depends on the assumption that the budget levels 
or visits to physicians and dentists is accurate. 
ithout passing judgment on the methods used in 
the Bureau's study, the figure of 4.4 physician 
calls per year per person seems excessive when 
compared with the maximum average of 3 calls per 
year per person over 65 years of age receiving free 
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care in the state of Washington. In any case, the 
bureau is certainly not justified in extending con- 
clusions derived from a study of a particular type 
of family to the majority of American families. 

Assuming the correctness of the bureau's estimate 
of an “adequate minimum” of medical care for its 
typical urban family, the budget items for medical 
care are larger than typical amounts actua.ly spent 
by families in a corresponding income group 
($3,200). Moreover, 5 to 7 per cent of the budget 
for medical care items is far in excess of the 
national average of 3.9 per cent in 1946. (Cf. Is 
Medical Care Expensive?, Bureau of Medical Economic 
Research, American Medical Association, 1947, 12 
pp.). Aside from possible rural-urban differences in 
percentages spent for medical care, these discrep- 
ancies could be due to the composition of the 
Bureau’s typical family - a father aged 38, a 
mother aged 36. son aged 13 and a daughter aged 
8 years. It has never been demonstrated that low 
income families of a fixed size, age and sex distri- 
bution spend a higher percentage of their budget 
for medical care than do similar families in higher 
income classes, as implied by Engel’s Law of Expen- 
ditures. It is, however, well established that 
young fathers of young children are not receiving 
their maximum lifetime earnings, although their 
medical care costs are likely to be at the lifetime 
maximum, except for the period of old age. flad the 
Bureau’s typical family been ten years older, its 
income would probably have been greater and its 
medical care costs less. If the members were five to 
seven years younger; the medical care costs would 
probably have been somewhat higher, the income of 
the father somewhat lower, and, of course, the per- 
sentage of the family budget spent for medical care 
would have been even greater 

Even if this nedical budget is typical for the 
family specified by the authors it is excessive for 
most families in the nation. The authors have been 
wise to confine their discussion to a relatively 
young family in an urban community. Even they would 
not claim that their data were applicable to an old 
family. It should soon be possible to build a 
family budget for medical care items in most cities 
by reference to family premium rates for group hos- 
pital and medical care plans which cover most of 
the costs of major but not of minor illnesses; they 
seldom cover dental costs. Doubtless the two 
authors, both well known statisticians, would 
welcome that simplification of the painstaking task 
of developing one part of a family budget. The 
Bureau did make use of the premium rates for group 
hospitalization plans in cities where such plans 
covered a sizable proportion of the population. 


REVIEW OF ILLUSTRATIVE UNITED STATES 
POPULATION PROJECTION, 1946 


Assuming that low fertility produces a decrease 
in total population and high mortality decreases 
the number of aged persons, and the reverse, that 
high fertility produces an increase in total popul- 
ation and low mortality increases the number of 
aged persons, estimates of total population one 
hundred years hence can be obtained. 

In the report here discussed! population figures 
for 1945 were projected for the next hundred years. 
Projections were based on the population of the 
United States as of July 1, 1945, as estimated by 
the Bureau of the Census. ! 


eyers, m. J.: Aliustrative U. S. Population Pro- 
jection, 1946, Actuarial Study no, 24, Federal Security 
Agency, Social Security Administration, Office of the 
Actuarv, January 1948. 4 
i. Population Special Reports, \eries P-46, no. 2, 
United States Department of Commerce, Bureau of the 
Census, Jan, 27, 946. 
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Four proje tions were made: A assumes a low 
fertility and high mortality without calculation 
of immigration (2959 A. D. population—%3, 521,999); 
B assumes a high fertility and low mortality. Thi. 
estimate includes an expected 199,999 immigrants 
per year (2959 population—372,755,999); C assumes 
a high fertiaiaty ana high mortality. immigration 
estimates were not included (2959 population— 
244,914,999); D assumes a medium fertility and low 
mortality. Immigration estimates were not included 
(2050 population-- 153, 198,000). 

Figures for projection A show a decreasing popu- 
lation trend with a slight peak occurring in 1959 
(143,417,999 as compared with 149,434,999 in 
1945). However, beyond T1959 the decreasing trend 
continues to $3,521,999 in 2959. Decrease in this 
instance is due to the low fertility and high 
mortality effects described. Greatest numbers of 
persons occur in the age group 29 to 44 but all 
groups decrease in size. Projection B demonstrates 
the opposite effect The population increases; in 
2959 it reaches 372,755,999, two and a half times 
the 1945 figures In this instance all age groups 
increase in size Projection C demonstrates an 
increasing trend, but lesser than that in B. The 
total population estimate in 2050 is 264,014,000, 
double the base figure Obviously most static 
effects appear in projection D, in which total 
population reaches a peak 173,312,000 in 2000, 
then declines slightly but still remains above 
that of 1945. Age groups in this projection are 
more constant. 

The highest percentage of population always 
falls in the age group 20 to 44. With the high 
fertility rate assumed in projection B the under 
20 year group is ten times the same figure for 
A. For the group aged 65 and Sver the numbers of 
persons increases in projection B and projection 
C, with the latter increasing at a less rapid rate. 
Projection A produces the reverse picture showing 
a decline after 2010 while D demonstrates a level- 
ing off after 2010. All curves demonstrate a hump 
at the year 2000 followed by a slight dip and a 
secondary rise. This result is due to the varying 
numbers of births during the depression period and 
the subsequent postdepression period. 

Groups which decrease in size when calculated as 
percentages of the total population are those under 
20 years and 20 to 44 years. The remaining two 
groups, 45 to 64 years and 65 years and over, tend 
to increase In projection A the first age group 
decreases almost half whereas the last age group 
almost triples itself Projection B is stationary 
except for the 65 year and over group which 
approaches twice the 1945 figure. Projection C is 
similar to B in that the group size does not 
change radically. Projection D follows the same 
pattern as A but the change is less we!] defined. 

Little sex variation occurs in projections A and 
C, but 6 and D show relative increase in numbers 
of males. This increase is due partly to immi- 
grants. The little variation that does appear in 
projections A and C demonstrates the relative num- 
bers of males to be decreasing. For the aged 
population the ratios remain about the same; a 
slight decrease for A and C and a slight increase 
for projections B and D. Mortality among females 
has always been slightly lower than among males 
The number of nonwhite persons increases in all 
projections. The greatest increase in this category 
appe*rs in projections B and D. 


MEDICAL SERVICE PLANS UNDER COLLECTIVE SARGAINING: 
Monthly Labor Review 66:34-39 (jJan.) 1948. 
This study describes briefly two medical service 

plans established under collective bargaining: the 

Labor Health Institute in St. Lovis and the Union 
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Health Center in Philadelphia. Both plans started 
in the war years, when wage increases were hard to 
get for reasons other than economic and tax bene- 
fits made welfare plans particularly suitable 
substitutes from the point of view of employers, 
The Philadelphia center was initiated by a local 
board of the International Ladies’ Garment Workers’ 
Union; the St. Louis center by the United Retail 
and Wholesale Union, Congress of Industrial Orgaa- 
ization. The Internationa) Ladies’ Garment Workers’ 
Union had the precedent of a health center already 
operating in New York and set up what amounts to a 
group diagnostic clinic providing service iree to 
referred ambulatory persons who are eligible, 
Specialist services not offered are obtained else- 
where, the center paying the bill. Pharmaceuticals 
and appliances are available at reduced fees, 
Dependents get the services of the center at low 
fee for service rates. Annual physical examinations 
at the center are free for eligible persons; other 
than this, no person receives care at the center 
unless referred by his private physician. The 
center is financed by one third of a total employer 
payroll contribution of 6 per cent. The balance of 
the contribution is used for vacations, unemploy- 
ment insurance and administrative costs. 

The St. Louis center was set up withouv* a union 
health center to serve as a model Instead, exper- 
ience of certain personnel in the cooperative 
health movement was utilized. Those eligible are 
offered what the medical director calls “ portal to 
portal” medicine-complete care. Hospitalization is 
handled through the Blue Cross; the center handles 
all the other required services, including dent- 
istry social work and psychiatry. Pharmaceuticals 
and appliances are available at reduced cost. Funds 
come from a 3% per cent employer payroll contri- 
bution 

Each center experienced difficulty at first in 
getting eligible persons to make use of the facil- 
ities offered. The St. Louis center has maintained 
an aggressive policy of health education and has 
taken as clients groups other than the initiating 
union, The Philadelphia center has not attempted to 
expand its services. The medical staff of each 
center works part time, at hourly rates of $5 in 
St. Louis and $6 in Philade!phia. Medics! staffs 
appear to have considerabie autonomy. Employer 
acceptance of the centers has been greater in 
Philadelphia, attributable to the fact that in the 
needle trades the tradition has become accepted 
that employers share responsibility for employees. 

t is expected that in depression employers will 
attack this type of plan on the basis of its cost. 


ANNUAL REPORT OF THE FEDERAL SECURITY AGENCY. 
SECTION ONE. SOCIAL SECURITY ADMINISTRATION: 
For the Fiscal year 1947. Washington, D.C., United 
States Government Printing Office, 1948 


This report describes the operations of the 
Social Security Administration for its first year 
under that name; it makes recommendations for t 
extension of social security in accordance Wi 
section 702 of the original Social Security Act. 
These recommendations provide a forecast © the 
testimony of Social Security employees in future 
hearings on bills pertaining to health and related 
matters. The following are some explicit assump- 
tions on which the argument for expanded social 
security services are based: (1) Present provisions 
are incomplete in coverage of risks and of persons. 
(2) The extent of protection for persons insur 
against similar risks varies greatly. (3) The pre 
servation of free competition and democracy cannot 
be possible unless the larger forms of insecurity 
are removed from our society. : 


{ 
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_ The Administration recommends ‘that our present 
programs of social insurance should be broadened 
ynto a comprehensive basic national system of con- 
tributory insurance.” Persons falling between the 
cracks of this system should be cared for by 
specific welfare programs, “ including public 
assistance and family and child welfare services.” 
The insurance aspects of this recommendation are 
shown to contribute to free enterprise and democ- 
racy by protecting “ns from the economic 
hazards of Jife, to some wegree; in short, it is 
argued that this insurance is required in order to 
preserve ‘the economic ability tomake free choices. 
The we! fare aspects are said to be in the old tra- 
dition of public provision of special] services 
where no private method is suitable to fill a 
recognized need. 

Compulsory health insurance is listed among the 
items in the services which should be added. There 
is nothing new in the arguments for this aspect of 
social security, except its presentation in the 
larger context as one of several programs, al] of 
which are said to require expansion. 


UNION-MANAGEMENT WELFARE PLANS: ROBERT J. ROSEN- 
THAL. Quert. J. Economics 62:64-94 (Nov.) 1947 
(Includes large tabular presentation of details 
af wany labor-manegement and labor plans). 


Labor’s policy in the early twenties was to favor 
union-controlled and financed benefit plans. 
Employer-sponsored plans then were considered 
labor- busting devices. Compulsory nealth insurance 
was frowned on in favor-of labor’s own. The depres- 
sion wiped out most of these plans. Bargaining in 
the thirties was on matters of wages and hours. Not 
until the war froze wages did welfare plans appear 
as a means to get further benefits—something for 
labor's negotiators to bring home from the negotia- 
tion table and a device for employers to keep from 
paying excess profits taxes. 

The spate of labor-management plans that blos- 
somed Juring the war years have varying degrees of 
labor control. Wany use private insurance carriers. 
Most involve employer contributions on the basis of 
total payroll; only one or tus plans base the 
esployers’ contributions on gross output - as Joes 
the United Mine Workers’ plan (imported from Eng- 
land in this regard). 

Labor in general thinks of these plans as a 
temporary stopgap, until the Wagner-Vurray-Dingel] 
Bill becomes law. The existence of welfare plans on 
the negotiation agenda is to a large extent depen- 
deat on = relative bargaining strength of labor— 

se plans appear only after all possible wage 
demands have been exploited. Tougher iden will] see 
less of these plans, as bargaining reverts to the 
Roary issues of wages and hours. 


WOGETING THE COSTS OF ILLNESS: H. LADD PLUMLEY, 
Netionel jndustriel Conference Board, Studies in 
Individual and Collective Security No. 1, 1947. 


This sixty-six page pamphlet discusses in genera] 
terms the nature of voluntary health insurance 
plans in the United States. The pamphlet is not 
well documented and should be considered a secon- 

source. Discussion of employee mutual] benefit 
s0ciations is based chiefly on a ten year old 
stedy in Public Health Reports, The conclusion is 

t this type of insurance wil] not expand signi f- 
icantly, Comment on trade union plans mentions the 
tifficealty experienced by unions operating such 

and states that the trend is toward no more 

8 organized by unions alone. A long table, 

ch no source is listed, gives data on con- 
union benefit plans. There is a brief 
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discussion of Blue Cross development, totally 
undocumented, which omission is not serious since 
the data are al] available in other convenient 
sources. Coverage of prepayment medical care plans 
includes an interesting brief historical sketch and 
mentions the need for the American Medical Associa- 
tion to publish actuarial data on these plans. 
Discussion of individual policies sold by private 
insurance companies carries the cautionary state- 
ment that these policies often combine health 
clauses with accident and other provisions. The 
conclusion is that voluntary health insurance is 
advancing on a broad front with many different 
types of plans; that the period of experimentation 
is over and that extension of coverage through 
existing mediums is to be expected. 


COMMUNITY HEALTH SERVICES FOR CHILDREN IN EIGHT 
STATES: CHARLES L. WILLIAMS JR., M.D.; JOHN P. 
HUBBARD, M.D., and KATHERINE BAIN, M.D.: Am. J. 
Pub. Health 38:75-81 ( tan.) 1948. 


This is a brief preview of the results of the 
Academy of Pediatrics-Public llealth Service- 
Children’s Bureau survey of child care in the 
United States. This article presents bar-diagram 
comparisons of well child conferences and public 
health nursing services available in a sample of 
counties, broken down into the interesting classi f- 
ication developed for this study according to 
density of population and adjacence*to dense pop- 
ulation. 


MEDICAL CARE OF THE INDIGENT AGED 
IN WASHINGTON STATE 


FRANK G. DICKINSON, Ph.D. 
Director, Bureau of Medical Economic Research 


Chicago 


Washington state has provided medical care tor the 
recipients of old age pensions; they constitute 
about two fifths of all the residents of Washington 
over 64 years of age. In 194] the voters approved 
Initiative No. 141, ‘* The Senior Citizens Grant 
Act,’’ establishing a new method of handling the 
medical care costs of the approximately 60,000 
citizens of that state who receive old age pen- 
sions. Mr. Odin W. Anderson presents an analysis 
of this program in his book ‘* Administration of 
Medical Care: Problems and Issues” (Research Series 
2, Bureau of Public Health Economics, School of 
Public Health, University of Michigan, Ann Arbor, 
Mich., 1947). 

This study covers the four year period April 1941 
to March 1945; the plan was in operation until 
April 1947. The biennial appropriations rose from 
$5.5 million to $8 million or from $44 to $68 per 
year. The services included medical, dental, hospi- 
tal and nursing care, drugs and appliances. Free 
choice of physician and fee for service were pro- 
vided; basic fee schedules were worked out with 
the state medical, dental and hospital associa- 
tions. The policy-making, supervision, finance and 
record-keeping operations were handled by the state 
department of social security; the actual admin- 
istration of the program at the local level was 
conducted by the county welfare departments. There 
were both state and county medical-dental advisory 
boards. The county medical service bureaus, which 
have played such a prominent role in the develop- 
ment of the prepayment medical care program of or- 
ganized medicine in the state of Washington, han- 
dled the medical, dental and drug aspects of the 
program. 

In addition to the increase in cost, which Mr. 
Anderson does not place into a frame of reference, 
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several other shortcomings are noted in the opera- 
tion of the plan and have doubtless been among the: 
reasons for discontinuing the program in April of 
1947. Mr. Anderson contends that the large amount 
of control exercised by the representatives of the 
county and state medical sdcieties was detrimental 
and that a better plan would have provided more 
control by government and less by the profession. 
By September of 1941, about a half year after the 
program started. over half of the licensed physi- 
Caaes and ventists were participating in tne pro- 
gram. In 1944 the gradual withdrawal of particai- 
pants started, according to Mr. Anderson, with the 
downward revision of the fee schedule. He also com- 
plains of red tape that was involved, especially 
at farst, an submitting claims and keeping records 

Some of his over-all statistics are most inter- 
esting. Fach month one fifth to one fourth of the 
persons over 64 years of age who are receiving old 
age assistance saw a physician and 5 per cent were 
in anstatutiaons. Annual home and office calls per 
recipient varied from 2.4 to 3, a surpristngly high 
rate of utalization. The percentage of recipients 
reques ing physician's services rose steadily, from 
19,2 per cent am the last quarter of 194] to 27. 
per cent in the first quarter of 1945. On the con- 
trary, the number of dental visits decreased, prob- 
ably retleeting the considerable number of accumu- 
lated dental deficiencies which were eliminated in 
1941 soon after the plan was tnaugurated. The 
monthly percentage of recipients sospitalized rose 
from 1.6 to 2.7. The proportion of cases handled 
by the county hospitals increased slightly during 
the four years trom 61 to 64 per cent, although the 
average number of days for hospitalization per 
patient remained almost constant in private hospi- 
tals soale ancreasing about one half ain county 
hospitals. Per capita cost of drugs rose fro 15 
cents a month to 65 cents. Two thards of the entire 
300,000 expenditure tor appliances was made during 
the first two years. 

The monthly per capita cost of the program rose 
from $3.75 to.%6. 32; the cost of the services of 
physicians and dentists remained relatively con- 
stant an dollars while the costs of all the other 
services rose. The physician's share of the total 
declined from 60 to 4 per cent. 

Funds were allocated to the counties according to 
the number of persons receiving old age assistance. 
Mr. Anderson contends that this plan of distribut- 
ing the funds eliminated all connection between the 
services actually needed as compared with those 
rendered. Ile suggests that af any other states seek 
to model their plan of medical care for the indi- 
gent aged on the Washington experience, they should 
vake certain that the law as specific as to ser- 
vices and practitioners to be included. He advo- 
cates a period of preparation before the program 
actually goes into effect. He further argues for an 
integration of the agency in control wath other 
yovernmental departments which have medical care 
functions. ne also finds certain shortcomings in 
the records necessary to provide a clear picture of 
the actual cost of medical care unde the program. 
Last, he supports the general thesis that the med- 
ical care program financed out of public revenues 
must have some controls on the volume and cost, 
although such controls will certainly not be popu- 
lar with the recipients and probably not with some 
of the providers of the medical services. 

This taw of 194] was superseded alter Mr. Ander- 
son's book went to press and the responsibility 
for the care of aged recipients was returned to the 
counties on April 1, 1947. As the number of persons 
in our population who are in the group over 64 
years of age increases to perhaps 20,000,000 in a 
few decades, this question of medical care for the 
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indigent aged will force itselt increasingly on the 
attention of all those interested in medical econ- 
omics Mr. Anderson's study 1s a valuable addition 
to the literature on medical economics. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 


of the National Board of Medical and the 
Boards m Specialties were pubhshed im Tne Jounwat, 
July 3. page 903. 


BOARDS OF MEDICAL EXAMINERS 


Atasxa * Examination Juneau, Sept Sec., Dr W. M. Whitenead, 
Box 140. Junean 

Cattrornia. Oval. Los Angeles, Aug 7-8. Written. Los Angeles; 
Aug 9% 12. Sacramento, Oct 18-21. Sec., Dr. Frederick N. Scatena, 
1020 Street, Sacramento 14 


Coxxecticut * Examimeation Hartford, July 13-14 Sec. Dr Cregh 
Barker, 258 Church St. New Haven. Homeopathic omination, 
Derbys, July 13° See. Dr J Evans, 1488 Chapel St. New Haven. 

Detawakt Examimetion Dover, July 13° Endorsement. Dover, July 
22 See. Dr J S McDaniel, 229 S. State St.. Dover. 

Hawait) Examination Honolulu. July 12-15. See. Dr. Ss. E. Doo 
httlh, 881 Hetel St. Honolulu 


Ipano Bosse, July 13-15. See. Bureau of Occupational Licenses, Mass 
Estella Mullner, 355 State House. Botse 

lowa * Eramination Des Momes, Dee 68. Endorsement Des 
Mumes, Aux 2 See. Dr M A. Roval, 506 Fleming Bldg . Des Momes. 


Massacuusetts Enxammation. Boston, July 13-16 Sec. Board of 
Registration im Medieme, Dr H Q Gallupe, 413-E State House. Boston, 


Missourt. Jefferson City, Aug 8 Exec. Sec., Mr. J. A. Hasley 
Room 135 Capitol Jefferson City 

Montana. Helena, Oct 4-6. Sec., Dr. O. G. Klein, First Nat'l Bank 
Bide . Helena 

Nevava Carson City, Nov. 1. See., Dr. G H_ Ross, Industrial Bldgs, 
Carson City 

New Hawrsuire. Concord, Sept. 9 See, Board of Revistration in 
Mediorme, De Jo Wheeler, Room 107, State House, Concord 

New Mexico * Santa Fe, Oct 11-12. Dr V. E. Berchtold, 
Palas Santa Fe, 


Endorsement City, July 22. See. Dr. 
Ivan Procter, 226 Hillsboro St. Raleuh 


* July 28-30 Final date for thing appheation 
m July 14 Ludursemeut July Final date for appheaton 
Juls See Miss 608 Pathog Portland 

CAKOLINA Lndorsement Aug 2, Sept. Sec., Dr. N. 
Heyward, 1329 Blanding St, Columlna 


Danota July 20-21. See. De. Gilbert Cottam 
Capitol 


Wasniscron * Evramimation Seattle, July 12-14 Act Dir, Dept of 
Licenses, Mr G Starland, See. Miss Virgima Wotherspoon, Olympia 


* Sovence Certificate required 
BOARDS OF EXAMINERS IN THE BASic sCIENCES 


Ataska Juneau. Last week im Aug Sec, Dr. C. tart Albrecht, 


Bux 1931, Juneau 


Liamimation Gainesville, Nov 6  Fimal date for tiling 
a, eheation ws Oct 25. Mr Emmel, University of Florida, Games 


rts. 


iowa Des Momes, July 13, Uct 12. Sec. Dr. Ben H. Peterson, 
Coe College, Cedar Rapids 


Micutcan. Liamimation Ann Arbor and Detront, Oct. 8-9. 
Miss Elowse LeBeau, 1510 West Allegan St, Lansing. 


MINNESOTA Oct. $6. See. Treas., Dr. Raymond N. 
Bieter, 105 Millard Hall, of Minnesota, Minneapolis. 


Bureau of 


Neprasna. Liammatixn Omaha, Oct 5-6. Dir., 
Boards, Mr. Oscar F. Humble, Room. 1009 State Capnol Bidg., 

Ontanoma. Spring of 1949 Sec., Dr. Clinton Gallaher, 813 Branifl 
Bldg Oklahoma City, 

Vortland, Sept. 4 Sec., Basic Science Exami- 
mg Commuttce, Dr. CD. Byrne. of Oregon, Eugene. 


Leamination, Madison, Sept 25. date for hling 


appheaton is Sept. 18. See., Prof. W. Barber, Seott & Watson 


Kipon. 
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Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Right of Corporation to Pratice Optometry.—This 
was a quo warranto proceeding to oust the defendant, 


Standard Optical Company, from its corporate rights 


and privileges. From a judgment for the .defendant, 
The state appealed to the Supreme Court of Oregon. 


The defendant, an Oregon corporation, was organ- 
ized in December 1940 “to operate and carry on a 
a genera! optical and merchandising business in all 
its branches, including manufacturing, buying and 
selling at wholesale and retail, for cash or on 
credit, all optical goods and accessories thereto, 
and other merchandise which can be sold in’optical 
stores, including fountain pens, radios and jewelry” 
In each of its stores it employs a registered optom- 
etrist s manager and salesman, whose name, as 
“Registered Optometrist in Charge,” is displayed in 
the store. The defendant advertises that the regis- 
tered op tometrist will, for the convenience of the 
public, "ake eye examinations, and contended that 
he makes such examinations without charge to the 
customer, whether or not eyeglasses are needed and 


whether or not glasses, if needed, are purchased 
from him. 


Where the right to practice a profession is con- 
ditioned on pursuit of a course of specialized 
training, the acquiring of a diploma, the passing of 
an examination, and the furnishing of a certificate 
of good moral character, said the court, it is 
obvious ‘hat a corporation cannot comply with such 
requirements. The defendant insisted, however, that 
public policy does not prevent a corporation from 
offering the skilled services of a licensed pro- 
fessional man as an adjunct to its own business, 
as long as it publishes the fact that such professi- 
onal man is an employee. The defendant argued that 
such an- arrangement does not involve professional 
practice by the corporation-employer unless the 
benefit derived by the employer is directly related 
to the professional work performed. This argument 
is beside the point, said the Supreme Court. The 
underlying reason for the regulation of the pro- 
fessions of law and medicine by the state is that 
the practitioners thereof “render services which are 
tither vital or fiduciary in a high degree and which 
my be required at a moment's notice by any member 
of the public, however ignorant. Therefore, if the 
Competent practitioners were not clearly disting- 
tished, the mass of the public would fall into the 
hands of quacks when their most fundamental needs 
Were at stake.’’ It is true, the court continued, 
that the employment of professional men by corpora- 
Hons is commonplace. For example, there are so- 
called “company doctors,” ‘company engineers” and 
Company lawyers.” Those practitioners, however, do 
Not offer their services to the public at large but 
mly to the employer. 


The Oregon optometry act specifically designates 
ptometry as a profession and imposes on optome- 
‘Wists standards of qualification of such a high 


BUREAU OF LEGAL MEDICINE AND LEGISLATION 989 


order that they may well be termed professional 

standards. It was undoubtedly the intention of the 
legislature in adopting the optometry act to promote 
the health, safety and welfare of the people of the 
state. Such regulation of a profession,- the practice 
of which affects the vital interests of the people, 
said the Supreme Court, is a proper excercise of the 
police power. The prohibition of the practice of 
optometry by unlicensed persons would be rendered 
ineffective if corporations were permitted to 
furnish optometric services through salaried employ- 
ees who are licensed optometrists. The defendant 
argued, however, that optometry is not a profession. 


Quoting from a prior Michigan case, the Supreme 
Court of Oregon said: “ As to optometrists, there 
seems to be a conflict of authority. Undoubtedly 
the fitting and sale of eyeglasses began as a 
trade and not as a profession. There is some sup- 
port in decided cases for the proposition that it 
must remain a trade, in which an unlicensed person 
or a corporation may engage as of right, provided 
the actual work is done by a skilled servant duly 
licensed. The considerations to the contrary seem 
to us more weighty. In recent times abnormalities 
of the eye, like those of the teeth, have been 
found sometimes to indicate and often to result 
in serious impairment of the general health. The 
work of an optometrist approaches, though it may 
not quite reach, ophthalmology. The learning and 
the ethical standards required for that work, and 
the trust and confidence reposed in optometrists 
by those who employ them, cannot be dismissed as 
negligible or as not transcending the requirements 
of an ordinary trade. We cannot pronounce arbit- 
rary or irrational the placing of optometry on a 
professional basis.” It would seem that the pub- 
lic has as much need to be protected from quacks 
and charlatans in optometry as in dentistry or any 
other subdivision of medicine. One who consults an 
optometrist for ocular examination is entitled to 
the same undivided loyalty that he should receive 
from a physician. The fact that the optometrist is 
the employee of an optical concern whose main 
interest is the sale of optical goods tends to be 
a distracting influence which may adversely affect 
his loyalty to the interests of his patient. When 
a customer visits the defendant's store seeking 
an eye examination, the receptionist refers him to 
the optometrist, who makes the examination. If 
eyeglasses appear to be needed, the optometrist 
makes out a prescription therefor, the original 
of which is kept in the store while a carbon copy 
is sent to the Salt Lake City office. Simple lenses 
are manufactured in the local store; complicated 
ones, at Salt Lake City. The optometrist in charge 
is instructed to adhere to the defendant's price 
list. The majority of patients have their glasses 
manufactured by defendant. The price of glasses, 
which includes the hidden charge for the optome- 
trist’s work, being fixed by defendant, and the 
continuation of the optometrist's employment by 
defendant obviously depending on his success in 
selling eyeglasses, it can hardly be said that he 
is practicing his profession with that indepen- 
dence and freedom from extraneous influence which 
should characterize the work of a professional 
man We are of the opinion, the Supreme Court 
concluded, that the evidence indicates that the 
defendant corporation has unlawfully engaged in 
the practice of optometry. The judgment in favor 
of the defendant was therefore reversed and the 
case remanded with directions to enter a deeree 
enjoining the defendant from continuing to so 
e.-- State ex rel. Sisemore v. Standard Op ti- 
ca 


‘0. of Oregon, 188 P. (2d) 309 (Ore., 1947). 
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AMERICAN 


The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1937 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
ure not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 


Titles marked wh an asterisk (*) are abstracted. 


American Journal of Medical Sciences, 
Philadelphia 
215: 123-242 (Feb.) 1948 


Results of Prolonged Medical Treatment of Hyperthyroid: sm 
with Thiourea. T. 5. Danowski, E. B. Man, J. R. Elkin- 
ton and others. -p. 123. 

*Rutian Therapy for Increased Capillary Fragility and 
Retinopathy Associated with Diabetes Mellitus. L.M. 
Levitt, Mi. RK. Cholst, R. S. King and M. B. Handelsman. 
-p. 130. 

Synergistic or Additive Activity of Chemotherapeutic 
Compounds. J. A. Kolmer. -p. 136. 

Morphologic Studies of Intestine in Salmonella Infec- 
tion in Guinea Pigs and Mice. A. Angrist and Mollie 
Mollov. -p. 149. 

Thromboplastic Factors in Estimation of Prothrombin 
Concentration. C. L. Conley and W. I. Morse. -p. 158. 

Study of Fixed Tissue Sections of Sternal Bone Marrow 
Obtained by Needle Aspiration. A. S. Weisberger and R. 
W. Heinle. -p. 170. 

Blood Lactate-Pyruvate Relationship in Various Physio - 
logic and Pathologic States. Grace A. Goldsmith. 
-p. 182. 

Relationships of Peripheral Venous Pressures to Pulmon— 
ary Tuberculosis. A. Paley and M. M. Alexander. p. 189. 

Pain Reaction Thresholds in Psychoneurotic Patients. 
R. F. Schilling and M. J. Musser. -p. 195. 

*Vascular Approach to Treatment of Rheumatoid Arthritis: 
Report. R. J. Boucek and E. W. Lownm 
-p- 8. 

Dissecting Aneurysms: Presentation of 10 Case Reports 
and Correlation of Clinical and Pathological Findings. 
A. S. Warren and A. L. McQuom. -p. 209. 

Thrombo-Embolism Problem. C. K. Kirby. -p. 220. 

Visual Hallucinations. H. P. Wagener. -p. 226. 


Rutin Therapy for Increased Capillary Fragility.- 
Levitt and associates studied the effects of rutin 
on the capillary fragility and retinopathy of dia- 
betic patients to ascertain whether improvement in 
one was accompanied by changes in the other. Twelve 
patients with diabetic retina] hemorrhages and 
greatly increased capillary fragility were studied. 
Patients were saturated with ascorbic acid, 100 mg. 
three times a day for one month prior to treatment. 
They were then given rutin, 20 mg. three times a 
day, for two months; the dose was increased to 40 
mg. three times a day for another month. Consider- 
able improvement in the capillary fragility of the 
skin was found in 3 patients, and moderate improve- 
ment in ]. In 2 patients the changes accompanied 
a reduction of hypertension. Only five fundi (4 
patients) of twenty-three improved; in two of the 
five, retinal hemorrhages cleared up completely. 
This improvement cannot be directly attributed to 
rutin. Diabetic retinitis progressed rapidly in | 
patient while under treatment. In 2 patients retin- 
al lesions improved without a change in the in- 
creased capillary fragility of the skin, and in 
others capillary resistance of the skin increased 
without retinal improvement. 


Vascular Approach to Rheumatoid Arthritis.— 
Boucek and Lowman point out that the literature 
contains many references to the abnormal] vascular 
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pattern of rheumatoid arthritis. On this basis pat. 
ients with acute involvement of joints were treated 
by constant packing of both the involved joints and 
the surrounding soft tissue immediately on admis. 
sion to the hospital, using hot moist foments. This 
is continued for seventy-two hours or more until] 
acute edema and pain are alleviated. Packing is 
similar in technic to that described by Kenny, 
Following this the patient is subjected to the 
spina] flushing procedure of Speransky, which con- 
sists in doing first a Jumbar puncture and then 
aspirating and reinjecting spinal fluid. After the 
headache from spinal pumping has disappeared, the 
patient begins a course of typhoid vaccine treat- 
ment and autohemotherapy. This consists usually of 
six fever sessions induced twice weekly for three 
weeks. At the same time that triple typhoid vaccine 
is given intravenously, 10 cc. of the patient’s 
blood withdrawn from the arm is reinjected into the 
gluteal muscles. A violent chil] with an elevation 
in temperature to 102 to 104 F. sustained for four 
to six hours is the effect desired. Between these 
fever treatments the patient is given nicotinic 
acid orally twice a day. Physical therapy is util- 
ized as indicated. Twenty-seven patients were sub- 
jected to these measures. The majority of those 
with rheumatoid arthritis appeared to be benefited. 


Annals of Western Medicine & Surgery, 
Los Angeles 
2:47-92 (Feb.) 1948 


*Clinical Evaluation of Effect of Antireticul ar Cytotoxic 
Serum on Healing of Fractures:--Preliminary Report. 
Vv. P. Thompson, F. W. Ilfeld, J. F. Grube and others. 
-p. 47. 

Propylthiouracil Replaces Thiouracil. F. E. Harding. -p. 
57. 

Pericarditis. P. D. White. -p. 64. 

Present Status of Digitalis in Therapy of Myocardial 
Infarction. J. M. Askey. -p. 66. 

Physical and Physiologic Signs of Prematurity. A. Hl. 
Parmelee. -p. 71. 


Effect of Antireticular Cytotoxic Serum on 
Fractures.—Since Soviet investigators had claimed 
that delayed union and nonunion were among the 
conditions favorably influenced by antireticular 
cytotoxic serum, Thompson and his co-workers stud- 
ied effects of this serum on the healing of frac- 
tures. Alternate patients admitted with fractures 
of humerus, femur or tibia, were treated with anti- 
reticular cytotoxic serum or with normal goat or 
rabbit serum. Fifty-three patients were treated 
with antireticular cytotoxic serum and 40 with 
normal serum. A third group of 79 consecutive 
fractures taken from recent files served as un- 
treated controls. The data indicate that fractures 
treated with antireticular cytotoxic serum mani- 
fest roentgenographic evidence of improved healing 
statistically significant as compared with the 
control series of patients. Clinical observations 
were in conformity with the roentgenographic 
evaluation. The number of patients with delayed 
union of fractures who were treated with anti- 
reticular cytotoxic serum was smal] and without 
controls, so that a definite conclusion could not 
be reached. Here, too, the trend was favorable. The 
authors wil] continue the study. 


Blood, New York 
3: 129-230 (Feb.) 1948 
*Schoenlein-Henoch Syndrome of Vascuiar Purpura. E. Davis. 


-p- 129. 
Hyperprothrombinemia Induced by Vitamin K in —or' 
Subjects with Normal Liver Function. P. N. Unger = 

S. Shapiro. -p. 137. 
Modification of Waugh-Ruddick Test for Increased om 
ability of Blood, and its Application to Study ° 


Postoperative Cases. S. B. Silvermam. -p- 147. 
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In Vitro Study of Bone Marrow. III. Erythropoiesis in 
Vitro of Sternal Merrow from Cases of Pernicious Anemia 
and Lymphatic Leukosis under Therapy. J. Clemmesen, 
T. Espersen and C. M. Plum. -p. 155. 

Studies on Bone Marrow in Vitro. III. Effect of Anoxia 
and Hyperoxia on Explanted Bone Marrow. A. Rosin and 
M. Rachmilewitz. -p. 165. 

Electron Microscope Studies of Blood Cells. J. W. Rebuck 
and Helen L. Woods. -p. 175. 

Aplastic Anemia; Secondary to Gold Therapy. W. J. Fitz- 
Patrick and S. 0. Schwartz. P: 192. 

Spinous Process Puncture. A Simple Clinical Approach for 


Obtaining Bone Marrow. J. P. Loge. -p. 198. 


Schoenlein-Henoch Syndrome.-Davis reports 44 
patients between the ages of 4 and 71 years with 
Schoenlein-Henoch syndrome. This syndrome is 
defined as a condition in which nontraumatic 
hemorrhage with or without edema may occur in the 
skin, subcutaneous tissue, joints, viscera or in 
any combination of them. The blood platelets are 
normally abundant. The condition was about three 
times as common in women as in men, but in child- 
ren sexes were about equally affected. One third of 
the patients had only one attack, and a few had 
numerous attacks. Each attack lasted for a few 
weeks. Recurrences covered periods varying from a 
few months to fifty years. In most patients they 
ceased within five years of onset. No familial 
instances were encountered. Of the 44 patients, 38 
showed spontaneous ecchymoses or petechiae or both. 
Yost had purpura of the skin only during attacks, 
but a few had ecchymoses between attacks. Local- 
ized eJema occurred on the backs of hands, around 
the eyes, face, neck, lips, legs, arms and penis. 
Joints particularly involved were those of fingers, 
wrists, knees, elbows and ankles. Gastrointestinal 
pain ot hemorrhage was pronounced in 12 patients, 
and 3 patients had hematuria. Values for blood 
counts, platelet counts, bleeding and coagulation 
times, clot retraction and prothrombin time were 
normal, but occasionally polymorphonuclear leuko- 
cytosis was seen. The capillary, resistance test was 
positive in only 1] patients. Treatment was essen- 
tially symptomatic. The causes of the syndrome are 
varied, but streptococcic infection is important, 
and anaphylactoid causes are infrequent. Prognosis 
is good. The 4 patients with renal involvement 
recovered. Schoenlein-Henoch purpura and purpura 
simplex overlap, but in contrast with the latter 
Schoenlein-Henoch purpura is not familial and is 
common in men and children. 


Canadian Medical Association Journal, Montreal 
58: 115-226 (Feb.) 1948.-Partiel Index 


Radiation Treatment of Carcinoma of Corpus Uteri. 
Ethlyn Trapp and Margaret Hardie. -p. 115. 

Further Studies of Gelfoam in Kidney Wounds. Effect of 
Urinary Wetting. S. A. MacDonald and W. H. Mathews. 
-p. 118. 

‘Nasal Hemorrhage and Its Treatment. J. K. M. Dickie. 
-p. 121. 

ence sehe in Pulmonary Disease. D. S. Gorrell. -p. 


Divert N. E. Berry and C. Schneiderman. 

129. 

Recent Advances in Dermatology and Syphilology. L. A. 
Brunsting. -p. 133. 

Simultaneous Vagotomy and Partial Gastrectomy for 
Intractable Peptic Ulcer. C. Gardner. -p. 137. 

Treatment of Angiomata. O. Dufresne. -p. 139. 

Nupercaine Spinal Anesthesia in Obstetrics: Report of 
100 Cases. Jean T. Hugill and C. Gillespie. -p. 146. 
ctional Uterine Bleeding. J. L. MacArthur. -p. 149 . 

Challenge of Colitis. D. E. Rodger. -p. 153. 

Mesthesia for Chest Surgery. J. A. Blezard. -p. 156. 

Fibrositis as Factor in Differential Diagnosis of 
ee Pain. I. J. Patton and J. A. Williamson. -p. 


Water's Extra-Peritoneal Cesarean Section. R. T. Weaver, 
D. L. Adamson and F. L. Johnson. -p. 168. 
Scoliosis. C. A. Ryan. -p. 170. 
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Insanity as Criminal Defence: Psychiatric Viewpoint. 
G. H. Stevenson. -p. 174. 

Skin as Supporting Graft in Repair of Hernia. W. T. 
West and E. S. Hicks. -p. 178. 

Malignancy of Vulva. J. A. Brown. -p. 181. 


Treatment of Nasal Hemorrhage.-Dickie shows that 
there is no one method of arresting nasal hemor- 
rhage which is applicable in every case. [In the 
milder cases local cauterization will suffice, 
while in severe cases more drastic action must be 
taken. Use of the rubber tampon is the author's 
favorite method and is successful in most instan- 
ces. The postnasal pack, when properly applied, 
will usually arrest the bleeding provided that it 
is not coming from the ethmoid arteries. In frac- 
tures through the ethmoid with uncontrolled hemor- 
rhage from the nose it would probably be better to 
obliterate the anterior ethmoid artery early. In 
fractures it is obviously undesirable to keep nasal 
packing in too long for fear of sepsis. In severe 
bleeding from the sphenopalatine, ligation of the 
external carotid is easy and safe and avoids much 
of the discomfort of packing. 


Florida Medical Association Journal, Jacksonville 
34: 437-490 (Feb.) 1948. 


Surgical Approach to Treatment of Certain Heart Diseases. 
E. M. Isberg. -p. 383. 

Traumatic Injuries of Urinary System. A. J. Butt. -p. 387. 

Undulant Fever: Report of 2 Cases. Miriam M. Drane-p. 393. 

Importance of Predisposing and Contributory Factors in’ 
an Allergic Evaluation. N. Zivitz. -p. 447. 

Paralysis of Serratus Anterior Muscle with Winged Scapula 
During Puerperium. A. W. Diddle. -p. 450. 

Finding Tuberculosis in Florida. C. M. Sharp. -p. 452. 


Journal of Bacteriology, Baltimore 
55: 139-286 (Feb.) 1948. Partial Index 


Induced Resistance of Staphylococcus Aureus to Various 
Antibiotics. J. W. Klimek, C. J. Cavallito and J. H. 
Bailey. -p. 139. 

*Relation Between Induced Resistance to Penicillin and 
Oxygen Utilization. W. D. Bellamy and J. W. Klimek. 
147. 

Properties of Penicillin-Resistant Staphylococci. W. D. 
Bellamy and J. W. Klimek. -p. 153. 

Amino Acid Metabolism of Penicillin-Resistant Staphy- 
lococci. E. F. Gale and A. W. Rodwell. -p. 161. 

Nutrition of Protozoa: III. Improved Procedure for 
Separating Human Blood Serum into Two Fractions Essen- 
tial for Sustained Growth of Trichomonas Vaginalis. 
H. Sprince. -p. 169. 

Reversal of Antibiotic Action. J. H. Bailey and C. J. 
Cavallito. -p. 175. 

Production of 2,3-Butylene Glycol by Aerobacter Aer- 
ogenes 199. B. H. Olson and M. J. Johnson. -p. 209. 

Identification of Streptomycin on Paper Strip Chromato- 
grams. R. E. Horne Jr. and A. L. Pollard. -p. 231. 

Screening Methods for Determining Antibiotic Activity 
of Higher Plants. H. J. Carlson and Harriet G. Douglas 
-p-. 235. 

*Bacitracin: Methods of Production, Concentration and 
Partial Purification, with Summary of Chemical 
Properties of Crude Bacitracin. H. S. Anker, Balbina 
A. Johnson, J. Goldberg and F. L. Meleney. -p. 249. 

Effect of Several Compounds on Inhibition of Bacterial 
Growth by Sulfaguanidine, Sulfamerazine and Sul fa- 
suxidine. W. E. Clapper and Ikuya T. Kurita. -p. 277. 


Induced Resistance to Penicillin and Oxygen 
Utilization.--Since the mode of action of anti- 
biotics may be determined by physiologic and 
metabolic studies, rather than by morphologic 
studies, Bellamy and Klimek decided to determine 
more completely the physiologic changes brought 
about by induced resistance to penicillin. They 
obtained a penicillin-resistant variant of Staphy- 
lococcus aureus, which grows more slowly than the 
sensitive parent culture. This resistant variant 
has lost the ability to grow anaerobically. Strains 
of Streptococcus faecalis, Streptococcus mastitidis 
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and Clostridium welchii when treated in a similar 
manner failed to develop significant resistance to 
penicillin. These data suggest that organisms 
dependent on anaerobic processes for their growth 
will not develop appreciable resistance to peni- 
eillin. 

Bacitracin.--Anker and his associates report 
progress on the new antibiotic bacitracin from the 
point of view of assay, mediums for production, 
harvesting, concentration, purification and chem- 
ical properties. A tentative unit has been defined. 
An l-glutamic acid synthetic medium and a soybean 
digest medium have been proposed from the point of 
view of simplicity and uniformity on the one hand 
and high yields on the other. The optimun time for 
harvesting was found to be after 72 hours of incu- 
bation at 37 C. The antibiotic can be extracted 


from the harvest by n-butanol and concentrated by 


steam distillation in vacuo. Pigmented impurities 
may be removed by magnesium oxide. The active 
principle may be precipitated without loss of 
potency by salicylic acid. Crude bacitracin is 
highly soluble, and such solutions are stable at 
zero to 5 C. for eight months to one year. It may 
be lyophilized, and in this dried state, in vacuum 
vials, it remains stable at room temperature. 


Journal of Pharmacology & Exper. Therap., 
Baltimore 
92: 103-806 (Feb.) 1948 

Tetraethyl ammonium Chloride (CCH), NCL). 
Chronic Toxicity in Experimental Animals. 0. M. Gruh- 
zit, R. A. Fisken and B. J. Cooper. -p. 103. 

Comparative Pharmacology of N-Alkylarterenols. D. F. 
Marsh, M. H. Pelletier and C. A. Hoss. -p. 108. 

Influence of BAL on Toxicity and Chemotherapeutic 
of Mapharsen. N. Ercoli and W. Wilson. 
-p. 121. 

Curariform Activity of Quaternary Ammonium Iodides 
Derived from Cinchona Alkaloids. D. F. Marsh and 
M. H. Pelletier. -p. 127. 

Diuretic Action of Formoguanamine in Normal Persons. 
W. L. Lipschitz and E. Stokey. -p. 131. 

Observations on Pharmacology of Isomers of Hexa- 
chlorocyclohexane. B. P. McNamara and S. Krop.-p. 140. 

Treatment of Acute Poisoning Produced by Gamma Hexa- 
chlorocyclohexane. B. McNamara and S. Krop. -p. 147. 

Effect of Calciumon Cardiovascular Stimulation Produced 
by Acetylcholine. B. McNamara, S. Krop and Elizabeth 
A. McKay. -p. 

Inhibition of Cholinesterase Activity of Human Blood 
Plasma and Erythrocyte Stromata by Alkylated Phos- 
phorus Compounds. R. W. Brauer. -p. 162. 

Pharmacology of Hexaethyl Tetraphosphate. C, Dayrit, 
and C. H. Manry and M. H. Seevers. -p. 173 


Acute and 


New England Journal of Medicine, Boston 
238: 205-240 (Feb. 12) 1948 


Pneumonia at the Philadelphia General Hospital, 1936- 
194@. H. L. Israel. R. C. Matterling and H. F. Flaip- 
pin. -p. 205. 

Princaples of the Massachusetts Medical Society. E. S. 
Bagnall. -p. 213. 

Who Cares for the Epileptic? W. G. Lennox, M. McBride 
and Gertrude Potter. -p. 215. 

*Study of Varus Carriers from a Poliomyelitis Outbreak 
at a Boys’ Camp. A. D. Rubenstein, J. P. Milnor, H. 
von Magnus and J. L. Melnick. -p. 218. 

The “ Nephrotic Syndrome.'’ S. E. Bradley and C. J. 
Tyson. -p. 223. 

Sebsenss and Chronic Cholecystitis, with Perforation, 

. 

Chronic Duodenal Ulcer, Perforation of Pyloric Stump 

and Generalized Periatonitis. -p. 230. 


Study of Poliomyelitis Virus Carriers. — 
Rubenstein and his co-workers describe an outbreak 
of infantile paralysis in a Boy Scout camp attended 
by boys between the ages of 12 and 18 years. Al- 
though the camp was divided into three groups, the 
occurrence of clinical cases was confined to only 
one of the groups and the studies on the carrier 
rate were similarly confined to this group. Of the 
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31 members, in 5 there developed frank pol iomye}j- 
tis, with 4 bulbar cases, 1] of which terminated 
fatally. Of the 18 healthy members studied in’ this 
group, 5 were revealed to be intestinal carriers of 
the virus, and 1] of these also harbored the virus 
in his throat. Estimates of the total infection 
rate in this group were roughly 43 per cent, with a 
ratio of cases to carriers of about 1:2. Of the § 
carriers, 3 excreted the virus in the stools for at 
least three or four weeks. In the single carrier in 
whom the virus was isolated from both the oro- 
pharynx and the intestinal tract, virus was isolat- 
ed from the stools for a period of about one month; 
it could not be found in the throat after the first 
week. In 1 of the clinical cases, virus was 
isolated from both the oropharynx and the stools 
one day betore the onset of symptoms. Of the 5 


/ carriers who returned to their homes, only 2 had 


siblings there, who were exposed to the carriers 
(1 of whom had virus in both the throat and stools), 
but neither subsequently became carriers of the 
virus. The strain of poliomyelitis virus isolated 
during the outbreak did not appear to the related 
to the Lansing and Y-X strains by serologic tests, 
nor could it be adapted to rodents even after many 


trials. 
Northwest Medicine, Seattle 
47: 1-84 (Jan.) 1948 
Modern Concepts of Immunologic Basis of Clinical 
Allergy. H. Miller. -p. 25! 
Histamine in Treatment of Allergic Diseases: Report of 
126 Cases. A. A. Krueger. 27. 
The Child as Patient. C. Sweet. -p. 29. 
Public Health Aspects of Diarrhea of the Newborn. W. R. 
Giedt. -p. 35. 
Epidemic Infantile Diarrhea. D. A. Lagozzino. -p. 40. 


47:85-160 (Feb.) 1948 


Acute Pancreatitis. J. D. Collins. -p. 105. 
Neoplasms of Pancreas. H. A. Anderson. = 106. 
Surgery of Pancreas. B. P. Mullen. -p. 108, 

“Pp. 112. 


Strabismus. H. L. Goss. -p. 111. 

Treatment of Glaucoma. (. E. Benson. 

Resection of Chest Wall Tumors: Report of 2 Cases. 
J. K. Poppe and R. Berg. -p. 119. 

Primary Carcinoma of Male Urethra: Case Report. L. J. 
Feves and J. R. Broun. -p. 122. 


Philippine Journal of Surgery, Manila 
2:173-220 (Sept.-Oct.) 1947 


Developmental Anomalies of Thyroid Gland. P.M. Recio.— 
173 


*Intravenous Dextrose--Lugol’s Solution in Preoperative 
and Postoperative Medication of Toxic Goiter, J- 
Estrada and P.T. Nery. —p. 182 

Spinal Cord Injuries, Their Treatment and Results. 
A.T. Zavalla and P.A. Morales.—p. 187. 

American Gynecology in Teaching and Practice. S.Y¥. 
Maceda Jr.—p. 195. 

Increased Incidence of Prolapse of Uterus as Probable 
Effect of War. Flora B. Bayan.—-p. 201. 


Strong Solution of Iodine Mixed with Dextrose 
for Goiter.-—Estrada and Nery point out that 
although the use of thiouracil has eliminated 
thyroid crises, it has ats drawbacks and has created 
new problems. Aside from the possibility of pro- 
ducing agranulocytosis, its use requires a long 
preoperative treatment and it produces 4 highly 
vascular and friable organ that makes hemostasis 
difficult and uncertain. The authors decided to 
go back to iodine, but to administer it in @ 
modified form. They administer 2 cc. strong solution 
of iodine (Lugol’s solution) in 1,000 cc. of iso- 
tonic or hypertonic dextrose solution in the form 
of continuous venoclysis. They have used this 
medication in 25 patients, most of whom had diffuse 
toxic goiter or primary hyperparathyroidism. In 
17 cases it was used postoperatively and in the 
other 8 cases it was used both.before and after 
operation. The results were most encouraging 1" 
that thyroid crises either were prevented or occur- 
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red without nervous manifestations and without 
fatality. 


Physiological Reviews, Baltimore 
28:1-138 (Jan.) 1948 

Internal Secretions and Toxemia of Late Pregnancy. 
Vv Ss. Smith and 0. Ww. Smith. “Pp. 3. 

Local Action of Sex Hormones. H. Speert. -p. 23. 

Pteroylglutamic Acid and Related Compounds. T. H. Jukes 
and Le R. Stokstad. 51. 

Conditioning Factors in Nutritional Disease. B. H. 
Ershoff. -p. 107. 


Proc. Soc. Exper. Biol. & Med., Utica, N. Y. 
66: 493-662 (Dec.) 1947. Partial Index 
Recovery of Virus from Throats of Poliomyelitis Patients. 

H. E. Pearson and G. C. Brown. -p. ° 
Pharmacologic Characteristics of Neohetramine, New 
Antihistaminic Drug. J. F. Reinhard and J. Y. Scudi. 


-p. 512. 
Cataracts Resulting from Deficiency of Phenylalanine in 


Rat. L. L. Bowles, V. P. W. K. Hall 
and H. L. Schmidt Jr. -p. 585. 

*Teratogenetic and Lethal Effects of Influenza A and 
Mumps Viruses on Early Chick Embryos. V. Hamburger 
and K. Habel. -p. 608. 


Teratogenic Effects of Influenza and Mumps 
Viruses on Chick Embryos.—The discovery that the 
rube|:|a virus passes through the placenta and 
causes a specific pattern of localized tal forma- 
tions in the human embryo induced Hamburger and 
Habe! to analyze the effects of viruses as terato- 
genetic agents under the controllable conditions of 
anim. | experiments. The chick embryo suggested 
itse!{! as a suitable embryonic material, since it 
is known that the tissues and the extraembryonic 
membi anes of the chick embryo are a favorable 
mediu for culture of a number of viruses. They 
found that influenza A (PR 8) has teratogenetic 
effec's on the early chick embryo. It produces a 
speci ic syndrome, comprising microcephalia and 
micrencephalia, twist of the axis and impairment of 
the growth of the amnion. Furthermore, the virus is 
letha. for early embryos within three days after 
infection. The mumps virus is likewise lethal for 
early «mbryos within five days after infection. It 
does not produce specific abnormalities but seems 
to raise the incidence of malformations of the 
types which occur occasionally in uninfected chick 
embryos. These results place influenza A virus in 
line with rubella virus as a teratogenetic agent. 
Furthermore, the observations on infections due to 
influenza A in chick embryos confirm those on 
rubella in human beings in that only infections of 
early embryos result an abnormalities. 


Radiology, Syracuse, N. Y. 
50:147-282 (Feb.) 1948 


“Significance of Giant Folicular Lymphadenopathy (Brill- 
Symmers Disease). E.M. Uhlmann.—p. 147 

Diaphragm: Roentgen Study in Three Biissusiete. S. Brown 
and A. Fine.—p. 157. 

Development of Betatron for Electron rapy with Intro- 
duction on Therapeutic Principles of Fast Electrons. 
L. >. G.M. Almy, D.W. Kerst and L.H. Lanzl,— 
Pp. 

Differential Diagnosis of Retrocardiac Shadows. S.S. 

Nemec.—p. 174, 

Visible Bronchial Tree. Roentgen Sign in Pneumonic and 
Consolidations. F.G. Fleischner, — 

Endocrine Factors in Pelvic Tumors, with Discussion of 
mrenicelecs Smear Method for Diagnosis. A.E. Rakoff. 
lography in Intervertebral Disk Protrusion: Horizon- 
tal Beam Examination with Patient Prone. D.L. Barte- 
link.—p. 202, 

Subsequent Report on Roentgen Therapy in Carotid Sinus 
Syndrome. C.A. Stevenson and R.D. Moreton.—p. 207. 
An lography of Thoracic Aorta and Coronary Vessels with 

irect Injection of eave Solution into Aorta, 

J.M. Hoyos and C. Gomez 


Giant Follicular Lymphadenopathy.-+-Uhlmann says 


el Campo.—p. 211. 
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that the condition known as giant follicular’ 
lym hadenopathy and associated with the names of 
Brill and Symmers bears a strong resemblance to 
Hodgkin’s disease and in most instances is 

diagnosed as such. Giant follicular lymphadeno- 

pathy is characterized by either localized or 
generalized enlargement of the superficial ‘yee 

nodes, often in conjunction with splenomegaly. e 
first enlargement seems frequently to be in the 
lymph nodes of the neck, but poker of the 

lymph nodes may occur also in the supraclavicular 

fossa, the axilla, the groin or the abdomen, or 

may be generalized. The involved nodes are usually 
soft; seldom do they become hard. Their size 
varies. The general condition of the patient is 
usually not greatly influenced. Microscopic 

examination of the lymph nodes reveals that the 

structure is changed but not completely destroyed, 

and the pathologist usually designates the process 

as chronic lym Radenitis or lymphoid hyperplasia. 

Often the follicles are filled with large hypo- 

chromatic or even achromatic nuclei, also called 
“shadow cells.” In some instances the peripheral 

zone of small lymphocytes is absent, while in 
others the follicles may be made up exclusively 
of small lymphocytes. The author reports 22 cases 
of giant etiieetas lymphadenopathy that were 

observed at the Tumor Clinic of Michael Reese 
Hospital in Chicago since 1941. While small 

amounts of radiation are sufficient in most 
instances to produce the disappearance of in- 

volved lymph nodes, this does not constitute cure 
of the disease. Large amounts of radiation, such 
as are commonly used in the treatment of malignant 
lesions, suppress the symptoms for many years. The 
author believes that giant Salt lympha- 
denopathy should be treated from the beginning as 
potentially malignant with intensive doses which 
may seneoat the symptoms and prevent the develop- 

ment of llodgkin’s disease, leukemia and sarcoma. 


Surgery, St. Louis 
23:1-160 (Jan.) 1948 


Arterial Blood Supply of Common and Hepatic Bile Ducts 
with Reference to Problems of Common Duct Injury and 
Repair Based on Series of 23 Dissections. A. L. 
Shapiro and G. L. Robillard. -p. 1. 

Unusual Innervation of Intrinsic Muscles of Hand by 
Median and Ulnar Nerve. E. E. Cliffton. -p. 12. 
Tantalum Gauze in Repair of Hernias Complicated by 
Tissue Deficiency: Preliminary Report. T. D. Throck- 

morton. -p. 32. 

Pulmonary Bmbolism. Correlation,of Clinical and Autopsy 
Studies. R. R. Crutcher, and R. A. Daniel Jr. -p. 47. 

Tattooing with Mercury Sulfide for Intractable Anal 
Pruritus: Brief Reference to Vulval Pruritus and Eva- 
luation of Results. R. Turell. -p. 63. 

Cerebral Hemorrhage Following Repair of Common Carotid- 
Internal Jugular Arteriovenous Fistula, A. 0. Singleton 
and A. 0. Singleton Jr. -p. 75 

Lobectomy for Pulmonary Cysts in Fifteen-Day-Old Infant 
with Recovery. W. E. Burnett and H. T. Caswell, 
-p. 84. 


Tennessee State Medical Assn. Journal, 
Nashville 


41:1-38 (Jan.) 1948 
Plastic Surgery of Face with Especial Reference to 
Nasal Hump. L. W. Nabers. -p. l. 
Management of Cardiac Emergencies. B. M. Overholt. 


-p- 6. 
The ag Pus and Blood in Urine. G. R. Livermore. 


Injuries to Colon and Closure of Colostomies. C. C. 
rabue. -p. 14. 
Fruitful Marriage. J. C. Ayres. -p. 21. 


41:39-76 (Feb.) 1948 
Treatment of Phlebothrombosis and Thrombophlebitis. 


+ Wilson. -p. 39. 
Retiring President's Address. J. C. Burch. -p. 43. 
Inaugural Address. W. W. Wilkerson Jr. -p. 45. 
Evaluation of X-Ray Diagnosis in Ophthalaology,Rhinology 
and Otolaryngology. D. H. Anthony and D. F. Fisher. 


46. 
Physician and School Health. V. 0. Foster. -p. 57. 
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An asterisk (*) before a title indicates that the article is abstracted. 


Single case reports and trials of. new drugs are usually omitted. 


British Journal of Ophthalmology, London 
32: 1-64 (Jan.) 1948 


Two Unusual Sclerocorneal Neoplasms. A. Loewenstein and 
J. Foster.—p. 1. 

Intra-Ocular Foreign Bodies: An Account of Military 
Cases from the Burma-Assam Front. E. J. Somerset and 
K. Sen.—p. 13. 

*Solar Retinitis. E. Rosen—p. 23. 

Results Obtained by Total Conjunctival Hooding of Cornea 
for Serpiginous Ulcer. A. Kettesy.—p. 36. 
Local Sulfonamide Therapy of Dendritic Ulcer. H. L. 

Hughes.—p. 43. 

Treatment of Perforated Corneal Ulcer by Autoplastic 

Scleral Transplantation. S. Larsson.—p. 54. 


Solar Retinitis. —Reviewing literature on solar 
retinitis, Rosen says that most authors stress the 
edema, clouding and pigmentation which occur 
in the macula with little emphasis on the final 
macular picture. Some observers have mentioned 
macular holes. In the past year, the author ob- 
served such easily overlooked smal! macular holes 
in quite a number of patients during routine eye 
examination. Although he was careful not to ask 
leading questions, he obtained a history of “ sun- 
gazing” or a related act in al] the patients. The 
histories of 23 of these patients are given, and 
a table lists many of the methods and some of the 
protective procedures followed by these patients. 
The author cites a report by Smith on military 
persannel stationed in a tropical country. These 
case reports seem to bridge the gap between the 


many descriptions of the acute edema following 


eclipse blindness and the ultimate small macular 
holes found many years later. The condition is far 
from rare and the problem is largely one of pre- 
vention of “ sun-gazing.’’ 


British Medical Journal, London 
1: 35-86 (Jan. 10) 1948 


Anemia Associated with Trauma and Sepsis. Janet Vaughan. 

—p. 35. 

Effect of Food Supplements on Poorly Fed Workers in 
Brussels in January, 1945. G.A. Smart, T. F. Macrae, 
P. A. Bastenie and P. E. Gregoire.—p. 49. 

Viability of Strangulated Bowel: Interim Report of Sur- 
gical Subcommittee of Clinical Research Committee of 
Public Health Department of London County Council. 
—p. 43. 

Eosinopenia Caused by Adrenaline Infusion and by Insulin 
Hypoglycemia. Z. Z. Godlowski.—p. 46. 

Convulsive Properties of Thiopentone. R. L. Wynne. 
—p. 48. 

Granulosa-CelT Tumor of Ovary as Acute Abdominal Emer- 
gency. A. C. Brewer.—p. 49. 


1:87-134 (Jan. 17) 1948 


Streptomycin: Valuable Anti-Tuberculosis Agent. W. H. 
Feldman and H. C. Hinshaw.—p. 87. 

*Cancer of Stomach in Addison’s Anemia. W. A. Bourne. 
—p. 92. 


Complications of Mumps. D. Laurence and D. McGavin. 


—p. 94. 


Fatal Air Embolism During Mastectomy. C. L. Hewer and 


H. 1. Coombs.—p. 97. 
Hypertrophic Pyloric Stenosis in Adult. A. Hobson. 


—p. 99. 
Congenital Hypertrophic Pyloric Stenosis: Report of 4 


Cases in Brothers. A, A. H. Gailey.—p. 199. 


Cancer of Stomach in Addison’s Anemia. —Bourne 
points out that among some clinicians there is a 
feeling that patients with pernicious anemia are 
more liable to gastric carcinoma than normal 
persons of the same age group. During the past 
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two years the author has studied 15 of his pa. 
tients with pernicious anemia by means of roentgen- 
ography and gastroscopy in the hope of detecting 
carcinoma of the stomach at an early stage. He 
detected this disease in 3 patients, whose case 
histories are given. In these cases the carcinomat- 
ous area was in the lower third of the stomach, 
where radiology demonstrated narrowing even in the 
2 cases which were at an early stage. The lower 
part of the stomach is not usually abnormal in 
pernicious anemia. An abnormal antral mucosa, 
especially when associated with a narrow antral] 
canal, may predispose to cancer. [t is recognized 
that in the prepyloric area cancer is particularly 
liable to develop. Patients with pernicious anemia 
who exhibit an abnormal mucosa there should be 
viewed with as much suspicion as hyperchlorhydric 
patients with prepyloric ulcers. There is reason 
to believe, also, that simple neoplasms of the 
stomach are unduly frequent in pernicious anemia. 
Carcinoma may appear in any gastric area. The 
author concludes that periodic roentgenologic 
and gastroscopic studies are strongly indicated 
in all cases of Addison’s anemia in remission or 
relapse. 


Journal of Endocrinology, London 
5: 183-222 (Nov.) 1947. Partial Index 


Hormonal Properties of Perhydrodiethylstalboestrol. 
Brownlee and A. F. Green.—p. 183. 

Assay of Thyroidal Activity by Closed Vessel Technic. A. 
U. Smith, C. W. Emmens and A. S. Parkes.—p. 186. 


Lancet, London 
1:49-88 (Jan. 10) 1948 


Psychologic Aspects of Sanatorium Management. G.S. Todd 
and E. Wattkower. —p. 49. 

Excision of Elbow Joint. W.H. Karkaldy-Wallis. —p. 53. 

Significance of Palatal Movements in Daphtheria. A.M. 
Maher. —p. 57. 

*Clinical Extracorporeal Dialysis of Blood wath Arta fic- 
anal Kidney. N. Alwall, L. Norvatt and A.M. Steins. 
—p-. 60. 

*Sensitization of Penicillin-Resistant Bacteria. A. 
Voureka.—p. 62. 

Thrombocytopenic Purpura wath Thyrotoxacosis. G.F. 
Roberts.—p. 65. 

Recurrent Bullous Eruption of Feet: Report of Case. 

S.P. Hall-Smith and F. O'N. Daunt. —p. 66. 


Dialysis of Blood with Artificial Kidney.—Alwall 
and his collaborators point out that several work- 
ers have tried to construct an apparatus for the 
dialysis of a patient’s blood outside of the body. 
They describe and stress the advantages of Alwall’s 
dialyzer, or artificial kidney. After successful 
preliminary tests with a solution of urea, followed 
by dialysis of blood in tests on animals, the 
dialyzer was used to treat 8 patients with uremia. 
The histories of 5 of these patients are given. A 
table shows the amount of nonprotein nitrogen 
eliminated in each patient by dialysis with the 
artificial kidney. The case reports indicate that 
there was improvement, but in some patients 1t was 
only temporary and they died later. 


Sensitization of Penicillin-Resistant Bacteria.— 
Voureka reports: experiments which show that -some 
strains of penicillin-resistant staphylococci and 
streptococci can readily be made sensitive by grow- 
ing them in mixed culture with other organisms, 
whether or not they are sensitive to penicillin. 
The same change can be induced if the bacterial 
association occurs inthe refrigerator, where growth 
does not take place. Some bacterial autolysates 
can also effect this change. The acquired sensitiv~ 


ity lasts a long time. It has been assumed that 


naturally resistant strains retain their resistance 
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permanently in the body; but from the experiments 
which are cited it seems clear that when some of 
such strains grow in association with other bac- 
teria--a condition which often happens in the body- 
they may lose their resistance. 


1: 89-124 (Jan. 17) 1948 


Pneumonias Associated with Epidemic Respiratory Infec- 
tions. J. G. Seadding.—p. 89. 

Treatment of Arthritis by Intraarticular Injection. 
D. M. Baker and M. S. Chayen.—p. 93. 
Virulence of Gravis Strains of Corynebacterium Diph- 
theriae. J. W. McLeod and D. T. Robinson.—p. 97. 

*Phalangeal Metastases in Bronchogenic Carcinoma: Report 
of 3 Cases. G. M. Colson and A. Willcox.—p. 100. 

*Vitamin E in Angina Pectoris. D. H. Makinson, S. Oleesky 
and KR. V. Stone.—p. 102. 

*Recurrent Agranulocytosis: Report of Case. G. M. G. 
Barton.—p. 103. 


Phalangeal Metastases in Bronochogenic Carcinoma. — 
Colson and Willcox say that carcinoma of the 
bronchus is notorious for the frequency and divers- 
ity of its metastases,which Ask-Upmark attributed 
to the easy access of the growth to the pulmonary 
veins and thence to the systemic arteries. This 
paper concerns metastases in the terminal phalanges 
in fingers and toes. Of the 3 cases reported, the 
first concerned a woman aged 65 who had a primary 
carcinoma of the bronchus and widespread metastas- 
es, which included deposits in three of the ter- 
mina! phalanges of the fingers. The second was a 
tabetic man in whom the first signs of malignant 
disease were the appearance of metastases in a 
phalanx and a metatarsa]. The third was in a man 
with signs suggesting a bronchial carcinoma and a 
metastasis in the left great toe. All 3 phalangeal 
metastases closely resembled clinically an inf] am- 
mation; they were initially assumed to be due to a 
paronychia or whitlow in cases 1 and 2 and an 
infected bunion in case 3. The radiologic changes 
were essentially similar in all cases, and aspira- 
tion biopsy proved helpful in the diagnosis. 


Vitamin E in Angina Pectoris.—Makinson and his 
co-workers say that it has been suggested (Vogel- 
sang and Shute, 1946) that vitamin E relieves the 
pain and improves the exercise tolerance of pa- 
tients with angina pectoris. However, the publish- 
ed work on this subject is not critical, nor are 
the observations adequately controlled. The authors 
therefore decided on a clinical trial. Twenty-two 
patients with typical angina of effort were treat- 
ed with vitamin E, phenobarbital, aminophylline and 
calcium lactate, each drug being given for three 
weeks, after which the patients were asked to 
compare the effects of the drugs. From this small 
but clinically significant series it is concluded 
that vitamin E is not of any therapeutic value 
in the routine treatment of angina pectoris. 


Recurrent Agranulocytosis.—Barton reports the 
case of a man, aged 79, who had six attacks of 
agranulocytosis over a period of eighteen months. 
The attacks were accompanied by ulceration of the 
throat. The man had lived on a restricted diet and 
had taken acetylsalicylic acid and “allonal,” which 
Contains pyramidone. He used benzene in his work. 


1: 125-164 (Jan. 24) 1948 


Media of Health Education. C. Bibby.—p. 125. 

Chemotherapy and Pharmacology of Aerosporin: selective 
Gram-Negative Antibiotic. G. Brownlee and S. R. M. 

127. 

Pens of Pertussis with Aerosporin. P. N. Swift. 

Fractures of Mandible with Edema of Neck and Tongue. 

panne’ OF Treatment. N. W. A. Holland.—p. 135. 
erforation of Colon in Dysentery: Two Cases of Recovery 
After Operation. J. A. W. Bingham.—p. 139. 


Recto-Urethral Fistula: Report of Case. R. K. Magee. 
—p. 140. 

Trichiniasis Presenting with Foot-Drop and Facial Palsy. 
Maureen MacAndrew and E. Davis —p. 141. 


Chemotherapy and Pharmacology of Aerosporin.— 
Brownlee and Bushby report aerosporin as an anti- 
biotic produced by an aerobic spore-bearing bacil- 
lus identified as Bacillus aerosporus, which is 
probably identical with Bacillus polymyxa. This 
report is mainly concerned with the effectiveness 
of aerosporin in experimental infections with gram- 
negative bacteria. Aerosporin is more discriminat- 
ing in its action than is streptomycin. [t has no 
action on the tubercle bacillus, but against those 
gram-negative pathogens against which it is active 
it is from ten to several hundred times more active 
than streptomycin. In experimental infections in 
animals aerosporin gave complete protection against 
Hemophilus pertussis with elimination of the 
infection, whereas streptomycin did not protect. 
Similar effects were demonstrated in experimental 
infections with Salmonella typhosa, Hemophilus 
bronchisepticus and Escherichia coli. Aerosporin is not 
absorbed from the intestine. Given parenterally it 
disappears from the blood stream quickly; hence 
maintenance doses at four hour intervals are neces- 
sary. Aerosporin is bactericidal. Resistant strains 
are produced with difficulty The blood aerosporin 
level corresponding to the minimal lethal intra- 
venous dose (L.D.50) is at least seventy five times 
greater than the average therapeutic blood level. 
Aerosporin is nonhemolytic and has about the same 
toxicity to leukocytes as penicillin. Concentrates 
of aerosporin are more or less contaminated with an 
antidiuretic principle and a substance which 
damages renal tubules. Purified material is free 
from the second factor, and the first has not been 
shown to act in man. [In an addendum the authors 
ooint out that the report by Stansly and others on 
polymyxin reached Britain after their report on 
aerosporin had been prepared for publication. 
Polymyxin is produced by the organism which pro- 
duces aerosporin and appears to have an identical 
antibacterial spectrum but only a fraction of the 
intrinsic efficiency of aerosporin. Whether poly- 
myxin is impure aerosporin or is a different 
molecule remains to be discovered. 


Aerosporin in Pertussis.—Swift treated an 
unselected series of 10 children with pertussis, 
aged 1 month to 2% years, with aerosporin. Dosage 
was 0.4 mg. intramuscularly every four hours for 
mild infectious and 0.8 mg. at four hour or three 
hour intervals for severe infections continuously 
for five days. All children manifested a response 
in the first forty-eight hours; the measure of 
ultimate benefit seemed to depend on the duration 
of symptoms before the start of treatment rather 
than on the severity of the disease or the pat- 
ient’s age. Early cases of pertussis, treated 
before secondary infection has taken place, may 
respond to aerosporin alone; whereas in late cases 
a combination of aerosporin and a sulfonamide drug 
may be more effective. The mild toxic effects were 
associated with the presence of impurities in the 
aerosporin. 


Proceedings of poet 9 Society of Medicine, 
on 


41:1-72 (Jan.) 1948. Partial Index 


Pes Planus or Instability of Longitudinal Arch. G. Per- 
kins.—p. 31. 

Acute Anterior Poliomyelitis in 1947 with Special Refer- 
ence to London. A. Daley.—p. 52. 

Some Atypical Primary Tuberculous Lesions. Margaret 
MacPherson.—p. 60. 

Considerations on Treatment of Detachment of Retina 
H. Arruga.—p. 68. ; 


Acta Medica Scandinavica, Stockholm 
129: 311-414 (Dec. 30) 1947. Partial Index 


Studies on Blood Clotting: IV. Blood Clotting and 
Pancreas. E. Hecht. —p. 311. 

“Treatment of Acute Glomerulonephritis with High Protein 
Diet. V. Mortensen. —p. 321. 

Hereditary Granulation Anomaly of Leukocytes (Alder). 
G. H. W. Jordans. —p. 348. 

Bacterial Flora of Fetid Infections: Report of 3 Cases. 
S. D. Henriksen. —p. ° 

Myelosclerosis: Case with Non-Myeloid Splenomegaly, and 
Attempt at Finding Out Pathogenesis by Means of Coa- 
parison with Results of Animal Experiments. H. C. 
Engell. —p. 371. 


High Protein Diet in Glomerulonephritis. —Morten- 
sen presents observations on 44 patients with acute 
glomerulonephritis, chiefly of scarlatinal origin. 
The patients were classified in two groups of 22 
patients each, one receiving a low, the other a 
high protein diet. The two diets were largely iden- 
tical, except that the 250 Gm. of oatmeal porridge 
with sugar in the low protein diet was replaced by 
250 Gm. of lean meat in the high protein diet. The 
prognosis is generally taken to be better in scar- 
latinal nephritis than in other forms of acute 
nephritis. In this group all patients except 1 of 
those on the low protein diet recovered. The dura- 
tion of the nephritis was the same in the two 
groups. The albuminuria appeared to have subsided 
more rapidly in the group of patients given the 
high protein diet. Besides being more agreeable, 
the high protein diet also improved the general 
condition of patients. 


Annales Paediatrici, Basel 
169: 381-440 (Dec.) 1947 


*Additional Observations Concerning Problems of Con- 
genital Malaria. A. Eckstein.—p. 381 
Prothrombin in Infants after External Application of 


Salicylic Acid. P. Selander and B. Berneus.—p. 404. 
Chronic Polyarthritis (Still’s Disease) in Infancy. A. 
Tho.—p- 407. 
*Chemotherapy of Infantile Diarrheas. J. Svejcar.—p.417. 


Congenital Malaria.—Eckstein reports 4 cases of 
congenital malaria in infants who were born in 
Ankara during the cool, relatively cold, season in 
the course of which fresh malaria cases have never 
been observed previously. The first attacks of 
malaria in these infants were observed on the 
sixth, twentieth, twenty-ninth and thirty-fourth 
day of life, but the history of the cases makes it 
likely that the first symptoms were manifested 
already on the sixth, sixteenth, third and second 
day of life, respectively, when the cases were not 
yet diagnosed. All the infants were born in a 
hospital. Two were brought immediately to an infant 
home, while the two others were brought to the 
private homes of well-to-do parents. A postnatal 
infection can be definitely excluded; thus 14 cases 
of congenital malaria reported previously by the 
author are increased to 18. In addition to the 
occurrence of malaria in infants, inmates of an 
infants’ home in Ankara are described. Taking into 
account their date of birth, the first appearance 
of signs of malaria (observation of parasites in 
the blood along with the other manifestations 
characteristic of this age) and the regional clim- 
atic conditions, one cannot but assume that infant- 
ile malaria was congenital in at least 10 instances. 
The infants were transferred to the home as a rule 
immediately after birth or during their first 
months of life, and were under regular medical con- 
trol. The climate of Ankara prevents the appearance 
of anopheles and thus the spread of malaria during 
the months of January/May and October/December. 
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Only those infants were considered as suffering 
from congenital malaria who were born during the 
months mentioned and had their first attack during 
the same period. In these infants the earliest 
manifestations of malaria occurred on the third, 
fourth, tenth, thirteenth and sixteenth day after 
birth. It is emphasized that there is no “defin- 
itely fixed incubation period” for malaria and that 
the first attack may be delayed. This proves correct 
likewise for congenital malaria according to the 
degree of mild to massive intrauterine infection, 
In order to be able to assess the first clinical 
symptoms, special knowledge of the peculiarities of 
malaria in infants is required. 


Chemotherapy of Infantile Diarrhea.—At the first 
Children’s Clinic in Prague, Czechoslovakia, 
Svejcar treated 217 infants up to 1 year of age who 
had diarrhea with succinylsulfathiazole or with 
sulfaguanidine. Twenty-six of these infants were 
premature and 26 newborn up to 4 weeks ot age. Of 
infants above this age 55 had diarrhea of enteral 
origin, 25 with toxic symptoms; 97 had diarrhea of 
parenteral origin, 37 with toxic symptoms and § 
with recurrences; the remaining infants had infec- 
tious colitis. Thirteen of the treated infants died, 
so that the mortality rate of the whole series was 
5.9 per cent: two were newborn infants, 4 were pre- 
mature infants, 1 had toxic diarrhea of enteral 
origin and 6 had toxic diarrhea of parenteral! ori- 
gin. Succinylsulfathiazole and sul faguanidine were 
given in doses of 2.5 Gm., half a tablet (0.25 Gm.) 
ten times daily, on the first day of treatment. 
Half this dose was usually given for a period of 
five days regardless of the age of the infants. In 
addition daily doses of 40,000 units of penicillin 
divided into eight intramuscular injections were 
given to newborn and premature infants. To full 
term infants penicillin was given only in cases of 
severe parenteral infections or in cases with 
severe toxic symptoms in which parenteral infection 
was likely. Stools improved rapidly and rehydration 
was also rapid, so that intravenous infusions were 
required infrequently; in those cases in which they 
had to be employed their effect was lasting. Diet- 
etic treatment is of minor importance; it is 
limited to a short rehydration diet followed by 
quick realimentation with buttermilk. Thereby the 
danger of previously prescribed prolonged starv- 
ation diets is avoided. It is concluded that the 
combined use of sulfonamide drugs and penicillin 
has more influence on the course not only of the 
diarrhea but of the parenteral disease than peni- 
cillin alone. Most important in the prophylaxis of 
diarrheal disease are the prevention of contam- 
ination of foods by the use of dried sterile milk 
and the protection of infants from parenteral 
infections. 


Gastroenterologia, Basel 
72: 361-420 (No. 6) 1947 


Surgical Treatment of Gastric and Duodenal Ulcer and of 
Gastric Carcinoma. E. Melchior, —~p. 36L 

*Citrin in Treatment of Ulcerative Colitis. Z. Mafatka. 
—p. 3 

Chronic Constipation Usually a Wrong Diagnosis. H. 
Ohnell. —p. 383. 


Citrin in Treatment of Ulcerative Colitis. 
Mafatka investigated the efficacy of citrin (vita- 
min P) in the treatment of 33 cases of ulcerative 
colitis. He found that there is a great difference 
between the mild (hemorrhagic) and the severe (sup- 
purative and ulcerative) forms. Treatment wit 
citrin was found effective in the initial, hemorr- 
hagic stage of the disease, but it was ineffective 
in the severe forms. 
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Klinische Wochenschrift, Heidelberg 
24/25: 865-896 (Nov. 15) 1947. Partial Index 


Influence of Level of Protein Supply on Activity of 
Oxidation Ferments in the Organs. K. Lang.—p. 668. 

Pyroracemic Acid Content of Blood After Administration 
of Amino Acid. K. Oberdisse—p. 872. : 

*Bioptic Picture of Epidemic Hepatitis (Laparoscopic and 
‘Microscopic Observations). H. Kalk and F. Bichner.—p. 
674. 

‘New Colloid Reaction for Diagnosis and Evaluation of 

Lesions of Liver Parenchyma. H. Neumann.—p. 878. 


Bioptic Picture of Epidemic Hepatitis.—Kalk and 


Bichner performed six hundred punctures of the 
liver under direct vision by means of the Japaro- 
scope in patients with epidemic hepatitis. In the 
early stages of the disease a red ‘discoloration of 
the laver was revealed on macroscopic examination. 
The rigidity of the entire organ depended only on 
the tense filling of the liver within its capsule; 
after pushing through the capsule’ the parenchymal 
tissue was soft and friable. With the icterus at 
its height the gallbladder was empty and remained 
so up to the forty-fifth day after the first 
appearance of the icterus. In addition*the gall- 
bladder had lost its tonus and was flaccid or 
wrinkled. The spleen was enlarged considerably. In 
the later stages of the disease the liver was dark 
brown and the gallbladder was ‘filled tensely; it 
was grayish green and there was pronounced hyper- 
emia of the serous membrane. The administration of 
choleretics and cholekinetics as well as duodenal 
irrigation with oil and magnesium sulfate was 
suggested to prevent stagnation of the contents of 
the gallbladder. Changes in the periportal fields 
were predominant in the microscopic picture of 
early cases. Disseminated single cell necroses may 
appear first on the periphery of the hepatic 
lobules ani later on in their central] areas. Homo- 
geneous ramified effusions in the biliary capil- 
laries were observed during the first days. Swell- 
ing, mitotic increase, molting and rounding of the 
capillary endothelium occurred in the hepatic 
lobules during the second week of the disease. 
Hepatic lobules were interspersed with smal] groups 
of cells loaded with disintegration pigments. 
Amitotic epithelial cell segmentation occurred 
during the third week, beginning to rebuild the 
destroyed epithelium of the liver, which restor- 
ation may be completed by the budding of the smal] 
biliary ducts. In mild cases the hepatic lobules 
may be restored completely in several weeks; 
additional weeks may be required for the periportal 
changes to subside. The term late nodules is sug- 
gested for the nodular conglomerations of prolif- 
erated endothelia which may still be present in the 
lobules. Collagen fibrils may develop between the 
hepatic epithelia in rare cases. A serous inflam- 
mation does not play any part in the course of 
epidemic hepatitis, and that applies to the early 
as well as to the late stages of the disease. The 
frequent proliferation of the endothelium is to be 
considered as a second, independent effect of the 
Causative agent in the lobules rather than as a 
mere sequela of the necrosis of the epithelium. 
late nodules occur even after a complete clinica) 
recovery. This may explain the tendency to late 
recurrences. There is nothing to suggest a possible 

velopement of cirrhosis of the liver, but there 
“ere infrequent cases of recovery after acute 
atrophy of the liver 


= Colloid Reaction.—Neumann tested the serum 
. 92 patients with various diseases of the liver 
with catarrhal jaundice and epidemic hepatitis; 
with atrophic cirrhosis; 24 with cardiac cir- 
Sis, and 22 with acute atrophy of the liver, 
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metastasis of the liver, acute occlusion of biliary 
ducts or acute cholangitis) by means of a modified 
Riebeling hydrochloric acid-‘collargol” reaction. The 
principle of this reaction consists in a protective 
effect of the albuminous bodies of the serum 
against precipitation by the hydrochloric acid. The 
pathologic hydrochloric acid-“collargol’” (colloidal 
silver preparation) reaction differs from the 
common colloid reaction by a two phase course 
which is characterized by a first and second pro- 
tective zone. The serum of patients with parenchy- 
matous lesions gave a decisively positive reaction. 
The reaction was still positive after clinical 
symptoms had subsided. This suggests the possi- 
bility of the evaluation of latent damage in addi- 
tion to the diagnostic value of the reaction. One 
case of postarsphenamine jaundice in a man aged 36 
is reported, in which all symptoms disappeared 
within seven weeks although the hydrochloric acid- 
“collargol” reaction remained positive. Arsphena- 
mine therapy was continued, resulting in a second 
attack of jaundice after the second injection. 
Further accidents did not result from arsphenamine 
therapy after the hydrochloric acid- “col largo!” 
reaction had become negative. The hydrochloric 
acid-“‘collargol” reaction proved to be superior to 
the Takata-Ara and to the Weltmann reaction. 


Wiener klinische Wochenschrift, Vienna 
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Comparative Study on Children of Cities and of Rural 
Districts with Regard to the Effect of Deficient 
Nutrition. W. Auerswald and H. Bornschein.=—p. 854. 

Development and Present State of Medical Research in 
Great Britain. N. Howard-Jones. —p. P 

*Treatment of Poliomyelitis with Fresh Convalescent 
Serum. II. Czickeli and R. Brauner. —p. 859. 

Potato Treatment in Cardiac Dropsy. G. Seiller.—p. 864. 


Fresh Convalescent Serum in Poliomyelitis. — 
Czickeli and Brauner report an outbreak of polio- 
myelitis attacking 152 persons, 72 male and 80 
female, in Knittelfeld, a small town in Styria, 
Austria, in 1947. Thirty-eight patients were chil- 
dren less than 14 years of age and 114 were over 
14, the oldest being 75. Twenty-three presented 
paralysis; 18 manifested intestinal symptoms; 2 had 
polioencephalitic symptoms, and 109 had a menin- 
gitic type of the disease. A familial] disposition 
was suggested by the occurrence of the disease in 
16 members of a family of 23 persons. Lumbar punc- 
ture proved to be the only reliable method of diag- 
nosis. In 6 cases dissociation was observed between 
the number of cells and albumin. Miller’s triad, 
consisting of hypetesthesia, sweating and leuko- 
penia, is of no practical importance. Stiff neck 
of various degree could be demonstrated in the 
majority of the meningeal cases. In addition there 
was hyperreflexia in more than one third of the 
cases. Two hundred to 400 cc. of blood was taken 
from older children and adults at the end of the 
third or at the beginning of the fourth week of 
the disease. Blood was refrigerated twenty-four to 
thirty-six hours for coagulation; it was then cen- 
trifuged and a 0.5 per cent carbolic acid-serum 
solution was prepared. This convalescent serum was 
administered to 70 patients; there were no untoward 
reactions. The serum was heated up to 56 C. (132.8 
F.), and this inactivated serum was administered to 
47 additional patients. Of the 117 patients to whom 
the serum was administered, ] died from Landry’s 
paralysis and 2 manifested paresis. The serum was 
not administered to 35 patients; 17 of them already 
were paralyzed on admission; of the remaining 18 
patients, 1] had paralysis and died and 2 had par- 
esis. Further trials with convalescent serum are 
suggested. 
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Histopathologic Technic. By R.D. Lillie, A.B., 
M.D., Medical Director, U.S. Public Health Service 
Washington, D.C. Cloth. Price, §4.75. Pp. 300, with 
1 allustration. The Blakiston Co., 1012 Walnut St., 
Philadelphia 5, 1948. 

Manuals of histologic technic often resemble old 
pharmacopeias or cook books in that they are com- 
pendiums of huge numbers of empiric recipes often 
differing by only minute quantities of one or sev- 
eral ingredients. The vast majority olf the reeipes 
are rarely tried, and many formulas have been re- 
tained out of inertia, piety or ignorance of the 
role of the ingredients. The present manual repre- 
sents a partial break with this tradition. It is an 
attempt to remove some of the uncertain elements of 
the art of staining and to make of it a more exact 
craft by the use of buffered solutions and accur- 
ately delineated dyes. Some improvement is also 
attained in this manual by tabular arrangement of 
variant procedures which clarifies the differences. 
The table on page 22 for the conversion of prices 
of solvents in avoirdupois units to current prices 
per liter seems superfluous. 

The book should be useful to technicians and 
beginners in the preparation of histologic mat- 
erial. The initial section on microscopy consists 
of somewhat sketchy comments on selected aspects of 
the microscope. It is difficult to see the scien- 
tific basis of the recommendation that in the 
selection of a microscope “manufacturer's plant be 
in the same country as the user.” Details on the 
selection of objectives and use of Abbe test plate, 
choice of oculars and substage are given. A method 
for centering the condenser is given but no 
instructions for precision illumination. The exper- 
ience of the author and his colleagues is exten- 
sively reported with several valuable comments. 
Some statements seem inadequately supported or of 
doubtful generality such as that albumin fixative 
functions as a surface tension depressant rather 
than an adhesive (page 48) and “Glycogen was not 
preserved in one series of tests in which acetone 
was tried as the fixing agent” (page 30). 

In the chapter on stains and staining (page 54) 
ao mention is made of Schultz’s Farbstofftabelleén. 
The uninitiated might profit by some explanation of 
the chemistry of the periodic acid method and other 
histochemical tests. Only one reference is given to 
the literature on the technic of autoradiography. 
Tables of selected buffers are given. It is not 
apparent why NaHgPOglig0 was substituted for the 


more usual KH)POq of the Sorensen mixtures. 


Recent Advances tn Medicine: Clinical Laboratory 
Therapeutic. By G. E. Beaumont, M.A., M.D., 
F.R.C.P., Physician to the Middlesex Hospital, 
London, and E. C. Dodds, M.V.0O., D.Se., Ph.D., 
M.D., Courtauld Professor of Biochemistry in the 
University of London, London. Twelfth edition. 
Fabrikoid. Price, $6. Pp. 422, with 42 illustra- 
tions. The Blakiston Co., 1012 Walnut St., Phila- 
delphia 5, 1947. 


Since 1924 volumes have appeared at frequent 
intervals to summarize progress in medical science. 
This book differs from the yearbooks in that it has 
collective reviews supplemented by adequate bib- 
liographies rather than collected abstracts. It 
reflects excellently the progress in medical sci- 
ence since the last previous edition in 1943; 
however, the literature reviewed does not extend 
much beyond 1945, although there are occasional 
references to articles published in 1946. Among the 
most useful of the chapters is that related to 
infective hepatitis and other forms of jaundice. 
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Cardiopatias congenitas de la infancia. Por 
Dr. Agustin Castellanos y Gonzalez, profesor agte- 
gado de la Catedra de patologia y clinica infanti! 
de la Universidad de La Habana. Con la colaboracion 
del Dr. LeA. Cabrera. Fabrikoid. Price, $9, Pp, 
406, with 83 illustrations, Manuel V. Fresneda, 
Neptuno’ 561, La Habana, 1948. 

The recent growing interest in congenital heart 
disease makes this book by Castetlanos welcome 
indeed, particularly.since his pioneer work jp 
angiocardiography has played an important role in 
the development of the newer technic so useful in 
the study and diagnosis of congenital anomalies, 
Every cardiologist would do well to read this book, 
which represents the mature thinking of a major 
contributor to the field. The book is divided into 
three parts and is adequately illustrated. The 
first part deals with the embryology of the heart, 
the fetal circulation, the changes that occur in 
the circulation following birth, the peculiarities 
of the cardiovascular apparatus of the child anda 
survey of the various methods for examining the 
heart of the child. As expected there is a rather 
thorough development of the roentgen technic. The 
second part deals with the syndromes encountered in 
congenital heart disease. The third part is a 
systematic description of the various types of 
cardiac anomalies, The style is simple, and the 
author includes much of his own work and shows a 
thorough familiarity with the literature. This 
monograph is highly recommended, 


Die Klinik der energetisch-dynamischen Herzin- 
suffizienz. Von Dr. Robert Hegglin, Privatdozent an 
der Universitat Zurich, Zirieh. Sonderausgabe von 
Fasc. II der Bibliotheca cardiologica. Paper. 
Price, 19 Swiss francs. Pp. 120, with 82 illus- 
trations. S. Karger, Hoibeinstrasse 22, Basel, 1947. 

The rather fanciful term metabolic-dynamic heart 
failure is used to describe a lengthening of elec- 
trical systole and a concomitant shortening of 
mechanical systole (except in asphyxia, in which 
both are shortened, but the mechanical systole much 
more than the electrical). The occurrence of this 
phenomenon is described in a variety of clinical 
conditions; viz., diabetic coma, insulin shock, 
hepatic coma, dehydration, hypochloremia, addison- 
lan crisis, porphyria, severe infections, barbitu- 
rate poisoning and hyperthyroidism. The premature 
occurrence of the second heart sound is ascribed 
to primary myocardial weakness, the result of a 
metabolic disturbance. Clinically the condition is 
is characterized by a premature second heart sound, 
the absence of venous congestion, a change in heart 
size, a small pulse, a lowered blood pressure and 
a tendency to fainting. The changes in electrical 
and mechanical systole are used to di fferentsate 
this state from peripheral vascular collapse. Usu- 
ally the changes in systole are reversible provid- 
ing the underlying metabolic disturbances are cor- 
rected. The author discusses management of such 
cases, in part on a speculative basis. Some of the 
author’s statements may appear provocative; his 
method of determining the duration of mech anical 
systole may be questioned; nevertheless an 1nter 
esting problem for the cardiologist is presented. 


Peace by Thinking. By Elmer E. Ledbetter. Fabri- 
koid. Price $3.50. Pp. 486. S.J. Bloch Publishing 
Co., 600 Woodward at Congress, Detroit 26, 1947. 

The author of this book received his early train- 
ing as a lawyer, then served successfully as & 
business executive in various industries. Through- 
out that period he carried on the private study of 
philosophy and the social sciences. At the age © 
66, still active in business as founder and head of 
his own oil company, he now publishes this thoughts 
orovoking philosophic volume. 
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So wide is the range of thinking shown here that 
it is difficult to attempt to assess its accuracy 
and validity. The first premise is that “man’s 
mentality is big enough and good enough, but he is 
not using it correctly.” To use our mentality cor- 
rectly we must understand (a) that we have an 
“ntuitive mind which is objectively blind” and 
(b) that it is necessary for them to function to- 
gether. Thinking only with the objective mind may 
make mere survival possible for a time, but thinking 
with the intuitive mind is also necessary if suc- 
cessful living is to be attained. Successful living 
is defined “as the kind of job done by that un- 
broken evolutionary strain which rose from the 
single celled protozoa to the estate of man.” Un- 
successful living “is the kind of job done by any 
of the hordes of extinct species, such as the Mega- 
therium, Mastadon, Dinosaur or Dodo.” This, then, 
is the author’s “cosmic law of mentality.” 

The fact that present society is hovering on the 
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scheduled meetings, open forums, employment oppor- 
tunities and a diabetic newspaper or magazine for 
diabetic persons. Stress is laid on camp life for 
young diabetic patients and on the need for a 
film of occupational studies. Better contacts with 
the practicing physicians are advocated, and so 
is a survey of chronic illness in the community. 
This is a good piece of work effectively re- 
ported. its greatest contribution is to health 
educators, who observe the rise of mortality due 
to diabetes and who would like to start doing 
something about it. 


Health Instruction Yearbook 1947. Compiled by 


Oliver E. Byrd, Ed.D., M.D., F.A.P.H.A., Professor 


of Health Education, and Director, Department of 
Hygiene, School of Education, Stanford University, 
Stanford Calif. Foreword by Clair 
Turner, D.Se., Dr. P.H. Cloth, Price, $3. Pp. 325. 
Stanford University Press, Stanford University, 
Calif.; Oxford University Press, Amen House, Ware 


brink of catastrophic disaster as the result of the 
atomic bomb, bacterial warfare and other weapons 
of modern war is evidence that we have failed to 
combine intuitive thinking with our objective 


wick Sq., London, E. C. 4, 1947. 


This book, reviewed in three previous issues of 
THE JOURNAL, is a compilation of selected brief 
material from the literature in public health. It 


thinking. Such thinking, which breaks the “cosmic 
law of mentality,” eventuates in conduct which in 
turn breaks the “cosmic law of conduct” (which the 
author explains in three related propositions) and 
can result only in “unsuccessful living.” 


A Textbook of Bacteriology. By Thurman B. Rice, 
A.M., M.D., Professor of Bacteriology and Public 
Health, the Indiana University School of Medicine, 
Indianapolis, Ind. Fourth edition. Cloth. Price, 
$6.50. Pp. 603, with 127 illustrations. W. B, 
Saunders Co., W. Washington Sq., Philadelphia 5, 


1947. 


This text was written to serve as a practical 
rather than a theoretic textbook. The subject 
material is covered in an elementary and super- 
ficial way. Many of the chapters are out of date, 
as for example, chapter 23,entitled “The Paraty- 
phoid Group.” Approximately a page in fine print 
at the end of appendix A is devoted to the subject 
of bacterial warfare. This textbook contains many 
points of practical interest which should appeal 
to the student at the subprofessional level. The 
lack of reference material is a serious omission 
from the professional! point of view. 


Public Health Measures inthe Control of Diabetes: 
A Study of Practical Approaches Through Health Edu- 
cation. By Mary Rowe Moore, M.Ed. AThesis Submitted 
to the Graduate Faculty of the Teachers College of 
The University of Cincinnati in Partial Fulfilment 
of the Requirements for the Degree of Master of 
Education. Paper. Pp. 44. Cincinnati. ‘ 


This is a paper-bound monograph submitted by the 
author in partial fulfilment of the requirements for 
the degree of master of education. It is an exten- 
sively documented presentation containing a study 
of diabetes from the statistical and etiologic 
Points of view. The purpose and procedure of the 
Study of diabetes are outlined inconnection with a 
review of the related literature. Procedure in the 
Study was first to review available literature and 
second to study the history and functions of the 
Cincinnati Council on Diabetes. The history and 
nature of diabetes are studied, including the 

Yatious eras of diabetes and the history of the 
disease since the advance of insulin. There are 
recommendations and suggestions for further study. 

ng proposals which look toward the better con- 
trol of diabetes are better definition and history 
of the disease and stress on the positive aspects 
of practical methods of control and adjustment, 
teaching aids and a simple vocabulary to explain 
technical terms. More planned programs for lay 
‘sSocistions interested in diabetes include. regular 


is not a 1947 yearbook because it was published 
betore the end of 1947, the preface being dated 


Aug. 1, 1947. 


Tratamiento dd las leucemias con alkilaminas. Por 
Oscar Urteaga 8., jefe del Departamento de patologia 
de.la Facultad de medicina en el Hospital ‘** 2 de 
Mayo,’ Lima, Peru. Tesis pa a optar el grado de 
doctor en medicina. Paper. Pp. 163, with 120 il- 
lustrations. Editora medica peruana S.A., Azangaro 
906, Lima, Peru, 1947. 


This clinical monograph reports the experiences 
of the author in the use of nitrogen mustard 
therapy. Thirteen cases gf various leukemias and a 
seminoma are presented. In 7 cases correlation is 
developed between the clinical, hematologic and 
pathologic changes following the use of this drug. 
The methods of therapy and the toxic manifestations 
observed are in accord with earlier reports on this 
subject. Clinical improvements reported are a re- 
duction in the splenomegaly, hepatomegaly, adeno- 
pathy and a general well-being of the patients. 

The author describes the hematologic changis in 
leukemia which developed during therapy as (1) a 
process of maturation of the leukocytes which is 
followed by a quantitative reduction, (2) a period 
of leukopenia followed by spontaneous rise to nor- 
mal value, (3) a development of normal hemogram and 
myelogram and (4) complete regeneration of the 
hemopoietic system. The author believes that the 
methyl bis beta-chloroethylamine hydrochloride has 
a selective action on the myeloid and lymphatic 
cells and was not toxic to the erythroblastic 
series. This observation is not in keeping with 
reports by workers in the United States. 

The author distinguishes in acute leukemia a 
sensitive type and a resistant type. In the latter 
there is a tendency toward the development of large 
cells with atypical nuclear patterns following 
therapy. The development of these cellular deform- 
ities has been described previously, but a correl- 
ation to clinical results is a new interpretation. 

Autopsy material showed degenerative changes in 
the bronchial tract, gastrointestinal tract, liver, 
kidneys, epididymides, testes-and hypophysis with 
necrosis of leukemic infiltrations. 

The anemia in acute leukemia, prior to treatment, 
is hemolytic according to the author, as evidenced 
by erythrophagocytosis and reticulosinusoidal 
hyperplasia in the lymph nodes—suggestive of 
splenic tissue. 
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The clinical results in the cases of chronic 
leukemia indicate that the material will produce - 
significant remission in the disease; however, the 
number of cases and the period of observation were 
too limited to attempt a conclusive statement. In 
acute leukemia no significant remission was pro- 
duced with this drug. The monograph contains an 
extensive series of photomicrographs; however. *' 
is unfortunate that the reproduction of these 1: 
not of sufficient technical quality to permit the 
reader to make interpretations. The general presen- 
tation and the organizatior «r- evcellent 


Pictoriel Handbcok of |:acturc Treateen by 
Edward L. Compere, M.D., F.A.C.S., Associate Pro- 
fessor of Surgery, Northwestern University Medical 
School, Chicago, and Sam W. Banks, M.D., F.A.C.S., 
Associate in Surgery, Northwestern University 
Medical School evised with the assistance of 
Clinton L. Compere, M.D., F.A.C.S., Associate in 
Surgery, Northwestern University Medical School 
Second edition Cloth Price, $5.50. Pp. 390 with 
191 illustrations by ‘Harold Laufman, u.d., F. A.C. S. 
The Year Book Publishers, Inc. 4S Dearborn St 
Chicago 4, 47. 

The purpose of this book is clearly stated in the 
preface; it is designed to acquaint the general 
practitioner with the basic principles involved in 
the treatment of fractures. The opening chapters of 
the book elaborate on these general principles and 
the following chapters apply them to the fractures 
of specific bones. The treatment of various types 
of fractures of each bone is described: the authors 
have included reconstructive surgery for sequelae 
and unsatisfactory results from malunion or non- 
union. They advise that the fractures requ iring 
more complicated procedures be referred to a 
qualified orthopedic surgeon, but they do outline a 
brief descriptior of each procedure so that the 
general practitioner can judge what may be neces- 
sary. In each case the treatment advised and de- 
scribed is the one found most satisfactory by the 
authors. 

In this second edition some illustrations have 
been deleted and rez laced with new ones and the 
total number has been increased by nineteen. 
Several chapters of the book have been completely 
rewritten, while the entire Look has been reedited. 
The purpose of the authors }a: been achieved in 
presenting pictorially and concis+« lv means of treat- 
ment for individual types of fractures which can be 
handled by the general practitioner. 


Diabetic Guide. By Edwin B. Winnett, M.D., and A. 
G. Lueck, M.D. Loose-leaf. Leather. Price, $1.75. 
Pp. 114, with illustrations. American Lithographing 
and: Printing Co., Des Moines, 1947. 


The “ Diabetic Guide " is for the physician 
rather than for the patient. A physician treating a 
patient familiar with this book would have diffi- 
culty, for the authors state too frequently what 
must and should be done. A physician may have 
difficulty in convincing a patient that he rather 
than the book is correct. The volume is handy in 
size and convenient to handle, but since so many 
diabetic persons have difficulty of vision, larger 
print would have been a great improvement. Such 
dogmatic assertions as “ the best insurance against 
development of retinitis is good control of the 
diabetes " are confusing, for the foremost medical 
practitioners today feel that the association of 
retinitis and diabetes is far from confirmed. 
“ Experience has demonstrated that mixtures ranging 
from 1.2 (1 unit of PZI (protamine zinc insulin_) to 
2 units of quick insulin) on up to 1.3 are the most 
satisfactory although ratios as low as 1:1 have 
been used with success.” From this the layman would 
gather that the use of insulin mixture is fairly 
common and approved, but today the use of mixtures 


J. A. M. A, 
July 10, 1948 
is still in the experimental stage and has been 
discarded by many men. There are many statements 
made in the book as facts that are still contro- 
versial among physicians and should be kept from 
the layman. “ Globin insulin has been tried exten- 
sively in recent years; in general, it is less 
satisfactory than crystallive insulin, PZI (protam- 
ine zinc insulin) or a combination or a mixture of 
the two,” is one of them. Only facts known and 
proved through the years should be told the man on 
the street, otherwise he is going to cause his 
physician trouble. 


i . Wolf, R.N., B.S., M.P.H. 
Venderbi lt University School 
of Nursing, Nashville, Tenn. Cloth. Price, $3.50 
Pp. 534, with 203 illustrations. D. Appleton- 
Century Co., 35 W. 32d St., New York 1; 34 Bedford 
St., Strand, London, W. C. 2, 1947. 

Here is a broad concept of nursing which includes 
many phases of the nursing field, a description of 
the practice of nursing, a history of nursing and a 
description of the responsibilities of those engag- 
ed in the profession. This new text written, as the 
author states in the preface, for the beginning 
nurse student, includes a brief description of all 
these phases. The principles of democratic philos- 
ophy are exemplified,as is the reconstructionists’ 
philosophy of attaining democratic ideals. 

Part I challenges the interest of the student at 
once by introducing her (or him) to professional 
nursing through a brief summary of nursing history 
and of nursing trends in the twentieth century. The 
student gains appreciation of the present status of 
nursing through a description of the studies which 
have guided the profession, and of other forces 
which have influenced the profession. A breadth of 
view and universality of outlook based on the 
assumption “that al] should have equal opportunity 
for health” are presented in Chapters IV and V. 
The panoramic view of health problems presented by 
Miss Wolf will widen the student’s prospective in 
contemplation of the kind of preparation she should 
seek. The student using this text will understand 
the nurse’s role in bringing about needed changes 
in our social order, changes aimed at the goal of 
the democratic ideal welfare of all people, com- 
munity betterment and individual development. 

Part II of the text is concerned with the prep- 
aration and development of young nurses. It enlists 
their participation, at the outset of their educa- 
tional experience in nursing, in carrying out the 
democratic philosophy. The description of princi- 
ples and procedures is logically arranged and 
developed from the admission to the discharge of 
the patient from the hospital. The use made of the 
book, however, will depend chiefly on the comp- 
etence and attitudes of the teacher. As the text 
stands, some may feel a need for a more clearcut 
emphasis on principles underlying nursing care and 
a need for more detail. Throughout, the emphasis 15 
on health teaching and on consideration of the 
patient as an individual. The text illustrates the 
nurse’s role as an interpreter of science and as & 
promoter of the welfare of the individual and of 
the social good. Written in a clear, direct manner, 
the text is easily understood. 

Discrepancies in application of principles and 
failure to follow through in procedures are rarely 
noted. In these cases generalizations might be 
reinforced by specific suggestions for students at 
this stage of their educational process. The illus- 
trations are purposeful and clear. There are well 
chosen references and a summary at the end of each 
chapter. The student will wish to add other refer- 
ences especially in health teaching. The author s 
greatest contribution is made in the integration of 
the social and health components in nursing- 
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Tur ANSWERS MERE PUBLISHED NAVE BEEN PREPARED BY COMPETENT 
avTuorities. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL “BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
NoTiceD. EVERY LEfTER MUST CONTAIN THE WRITER'S NAME AND 
AVDRESS BUT THESE WILL BE OMITTED ON REQUEST. 


IMMUNIZATIONS 
To the Editor:—What is the recommended routine for dosage, time of 
administration and time of booster dose, in immunizations against per- 
tussis. diphtheria, tetanus and smallpox? 
Harry W. Orris, M.D., Brooklyn. 


Axswir.—Usually it is recommended that inoculations for the 
prevention of pertussis should not be given until after the sixth 
month of lite. Tt is often claimed that there is littl antigenic 
response before that time. 

Desave depends on the vaceine selected, One pertussis vac- 
cine contains 15 billion inactivated organisms per cubic centi- 
meter. and injections of 1, 2 and 3 ce. are made at Trom four 
to six week intervals. The total amount of vaccine given con- 
tains 90 billion orgamfis. Another vaccine contains only 10 
billion organisms te ce.gand the total dose is billion. 


Protection when established may last for approximately two 
years; citer that time, unless there are exceptional circumstances 
against whooping cough is seldom undertaken 


However, if desired. ce. of pertussis vaccine could be 
injected) about two years after the initial prophylactic treatments. 

lmmnuzation against diphtheria and tetanus can be under- 
taken at any time after the child is 6 months of age, although 
Y month, of age is a more appropriate time. If diphtheria and 
tetanus toxoids are combined and the alum-precipitated prepa- 
ration is need. twe injections of Tee. cach with an interval of 
aN Weeks ts now comsidered satisfactory. After immunization 
has heen established, as little as ce. of tetanus toxatdy alum 
precipitated, may he given as a booster dose once every two years 
er as desired. fn case of injury, if more than six 
tenths have elapsed since inecukitions were made for immuni- 
tetanus, ce. of tetamis toxoid, alum precipi- 
tated, should be administered immediately followmg the injury. 

Vaccination agamst smallpox is best performed according to 
the multiple pressure method. Tf the baby is in good health and 
has no dermatologic condition, he may be vaccinated between the 
ages ofS amd & months. Vaccination before the completion of 
the first year of life is commonly advised. Revaccination should 
Ie performed when the child enters school at about 6 vears of 
xe A third vaccination may be undertaken when grammar 
schol is completed. 


COCCIDIOIDOMYCOSIS 


lo the Editor: —A roentgenogram of the chest ofa student 
Suggests growth of fungus in the lungs. Dr. Biggs of 
the Mississippi State tlealth Department did not con- 
Sider it tuberculosis. The tuberculin reaction was 
negative. He recommends that skin tests for fungous 
infections be made, coccidioidomycosis among others. 
“here can material for skin tests be obtained? Please 
Suceest other methods for diagnosis. 


Virginia FE, Lanc, Columbus, Miss. 

ANSWER. The tuberculin test should be repeated 
and animal inoculations of sputum and gastric wash- 
Ings should be carried out; on the basis of pro- 
bability alone, pulmonary disease of a chronic 
‘ature should be considered tuberculosis until 
Proved otherwise. 

Although the diagnosis of coccidioidomycosis 
properly rests on the demonstration of Coccidioides 
immitis in tissue and a characteristic growth on 
artificial mediums, the intradermal test may be of 
great assistance. Coccidioidin may be obtained from 
- John F. Kessel, chief microbiologist, Los 
— County General Hospital, Los Angeles 33. 
is prepared in dilutions of 1: 100 and 
re © in merthiolate sodium (1:10,000), For rou- 
me use the 1: 100 dilution is used. When primary, 
Systemic coccidioidomycosis is suspected (as in the 
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case cited), it would be wiser co use 1:1,000 dilus 
tion first. One tenth of a cubic centimeter is 
injected intracutaneously and the reaction is read 
in forty-eight hours. Reading and interpretation 
of tests are carried out precisely as one does with 
the familiar intracutaneous tuberculin test. A 
negative test militates strongly against the diag- 
nosis of coccidioidomycosis. As with the tuberculin 
test, a positive reaction indicates that the pa- 
tient has in the past become sensitized to the 
antigen; every effort should be made to isolate the 
organism. 

Other fungous diseases which might cause confu- 
sion in the case mentioned would be blastomycosis 
and histoplasmosis. The former is unlikely, since 
the pulmonary form is as a rule rapidly fatal. The 
histoplasmin skin test may be used as a diagnostic 
measure in histoplasmosis. Biopsy of regional lymph 
nodes or microscopic and cultural studies of sputum 
and gastric washings are worth while procedures in 
the diagnosis of fungous growth in the lungs. Fur- ~ 
ther advice should be obtainable either from Tulane 
or from Louisiana State University Medical School. 


WATER SILICATE DEPOSITS 


To the Fartor:—The head plumber of our sanatorium reports 
that the het and cold water pipes are developing aheavy 
laver of silicate. We are using a water softener system 
provided by the Elgin Softener Corporation, Elgin, I11., 
and are using their “ AC treatment” with causticized 
sodium silicate solution to prevent corrosion of the 
pipes. Is there any danger in the use of this water? 


liobert A. Hollands, “.D., Hattle Creek, Mich. 


ANSWER, —The building up of a heavy layer of 
silicate in the water pipes suggeststhat the soft- 
ened water is being overtreated with the caustic- 
ized silicate solution. A check should be made to 
determine whether the dosage of silicate recommended 
by the manufacturer is actually being applied to 
the water. The chemical feeding apparatus may be 
out of adjustment. When the proper dosage of 
causticized silicate is applied to a softened water 
it will cause a thin film of silicate to be de- 
posited on the inside surface of the pipe and will 
protect the metal from corrosive action. There is 
no danger to health from the use of water contain- 
ing silicates. ‘bjectionable tastes are Jikely to 
develop in the water from overtreatment with the 
caustic solutidn. 


SMALLPOX VACCINATION 


fo the kditor.—Vaccination of a hoy aged 22 months 
against smallpox did not take. His mother states that 
she was vaccinated against smallpox when she was six 
months pregnant. Is it possible that the boy acquired 
temporary immunity through his mother’s vaccination? 
When should the boy be revaccinated? 


Frederick E. Ems, M.D., Petaluma, Calif. 


ANSWEN,—It should always be assumed that a 
successful vaccination can be obtained on any one 
who has never had a successful vaccination; the 
only exception to this rule might be a person who 
has had an attack of smallpox. It is extremely 
doubtful that the infant acquired temporary 
immunity because the mother was vaccinated during 
pregnancy. Moreover, it would be interesting to 
know whether the mother’s vaccination was success- 
ful. Further attempts should be made to secure a 
successful vaccination on the baby and perhaps also 
on the mother. This could be done at any convenient 
time, but preferably during coo] seasons rather 
than in the summer months. 

Theoretically the only reliable method to deter- 
mine immunity to smallpox would be to secure a 
reaction of immunity when a vaccination is attempted, 
When designating a vaccination as a reaction of 
immunity, one must be certain that the vaccine is 
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potent. If the vaccine is potent there should 
always be one of three reactions: (a) a successful 
vaccination, (6) a vaccinoid or accelerated reac- 
tion or (c) a reaction of immunity. If there is no 
reaction whatever, it should signify that the 
vaccine is not potent or that some flaw has occurred 
in the technic. 


WORMS 


To the Editor: ~The treatment of choice frequently men- 
tioned for Ascaris lumbricoidesishexylresorcinol, and 
for oxyuriasis, gentian violet medicinal, These drugs 
are prescribed in a capsule form which 1s difficult to 
administer to a patient under 2 or 3 years of age. 
Please advise method of treatment for these helminths 


in children under this age. 
Loy T. Swanehart, M.D., Boise, Idaho. 


ANSWER. —Ilexyl resorcinol] crystoids antlielmin- 
tic," Sharp Dohne, Inc.) is tue of cunice 
for the treatment of ascariasis because of its low 
toxicity and wreat effectiveness. The zelatin- 
coated pills are made in ('.1] and (.2 Um. sizes. 
Children are vived (.1 G. per year of ave up to 
1U years of age. A light evening meal is eaten, 
and the following werning the pills are taken with 
water. No breaktast should be eaten, but recular 
reals may be resumed at noon. Care should be taken 
tnat tne pills are not chewed, as nexylresorcinol 
will produce transient superficial ciLurns of the 
oral mucosa. Children who experience difficulty in 
swallowing the pills can easily do so iff the pill 
is held in the back of the throat with the fore- 
finwer until the next swallowing reflex carries it 
‘lown. A magnesium sulfate purge should be given 
twenty-four hours after the hexylresorcinol to wash 
out the dead and injured worms. A single treatment 
cures 70 to #0 per cent of infected persons. I[e- 
examination of the stool for exys, and retreatment, 
if necessary, should be done two weeks after the 
first treatment. 

fhe treatment of oxyuriasis (enterolbiasis) i 
children consists of oral administration of enter- 
ic-coated gentian violet pills. The usual dose 
is 1 mg. per year of age daily for ten days. The 
total daily dose is divided into thirds and given 
an nour before each meal. Thus a child 3 years of 
age would receive a total of 3 me. per day. As 
the pills contain 3/20 grain (9.6 me.), one pill 
would be given before each meal for ten days. A 
child 2 years of age would receive a 9.4 mg. pill 
before breakfast and another before supper. These 
pills must not be chewed, as gentian violet is ex- 
tremely nauseating. Young children who cannot swal- 
low the pills present quite a problem, because of 
the necessity of repeated doses for ten days. 

Although not as effective as gentian violet, 
tetrachloroethylene in a sinele dose will cure 
approximately 5( per cent of enteroiius infections 
and, being a liquid, it has the advantage of ease 
of administration. A liquid evening meal should be 
eaten, and the following morning the tetrachlo- 
roethylene administered at the rate of (.1 cc. per 
year of age. The drug should be given with a mag- 
nesium sulfate purge. Children who vowit this mix- 
ture may have better success with a magnesium 

citrate purge. Food should not be eaten until the 
purge has acted. ietreatment, if necessary, may be 
repeated ot intervals of ten weeks, 


RABBITS FOR FRIEDMAN TEST 


To the Editor: —Whet are the 4 alifications of rabbits 
for use in the Friedman test? How old should they be? 
What is the best breed? At what age must males and 
females be separated? Can the males and females be 
kept in proximity to one another although separate? 


William Sonnier, M.D., Scott, Le. 
ANSWER. and Laplur ttm. J. Clse. 


J. A.M. A, 

July 10, 1968 
Gynec. 21: 405-410. March] 1931) said the fol lowing: 

“ [nasmuch as the period of gestation in the 
rabbit is from thirty to thirty-two days, one may 
be certain that adult females strictly isolated 
from males for this period of time will not be 
pregnant, and that their ovaries wiil not contain 
either of the structures which characterize g 
positive reaction. Yet, if a number of fenales are 
hept together, it is possible that one doe may be 
“hopped " vy another in heat and enter a period.of 
pseudopregnancy which would last for about twenty 
days. It is desirable, therefore, that the females 
be hept asolated not only from males, but from other 
females as well by placing them in individual! capes. 
It as not o difficult matter to arrange with a 
rabbit dealer to have a sufficient stock of Lemales 
kept isolate! in just such fashion for the desired 
period. 

“ [f by any chance this is found difficult to 
arrange, one may buy adult females indiscriminately 
on the market and inmediately place them in separ- 
ate cages. After an interval of three weeks one con 
easily determine by palpation which of the rabbits 
are pregnant. Those that are not preynant at this 
time may be used immediately. In the event that 
sore of the animals deliver young durine this 
period of isolation, they may be used within twenty- 
four hours after parturition. Indeed, ay animal 
that has just delivered a litter is a most ‘esirable 
aninal for the test. 

“In case one has not had opportunity to isolate 
the rabbits for the desired period, and it is found 
necessary to perform a test, it is safe to use a 
rabbit that has veen isolated in the Laboratory for 
only eight or ten days. Even if the rabbit in ques- 
tion had had coitus just velore it was ol tained, 
the corpora ‘lutea of pregnancy or pseudopregnancy 
would then be at least eight or ten days old, and 
could not be confused with the fresh corpora lutea 
or corpora hemorrhagica produced by the in sections 
of an active urine. 

“trieflv, then, one may safely use all rabbits 
that are not demonstrably pregnant at the end of 
three weeks of isulation. In time of stress it will 
not cause confusion to inject a rabbit that has 
been isolated for only ten days, since tie autopsy 
will disclose either that the corpora lutea are 
fresh, having Leen produces by the injections, oF, 
that the injecteu animal was pregnant ov 
pregnant, in which case the result of the test 
might be discarded and another animal subjected to 
the injections. 

‘ft is understood, of course, that once the 
rabbits have been isolated for a sufficient lengti. 
of time, they may be used at anv time afterwore. 


WATER SOFTENING 
lo the Editor:—When water has hardness of 250 to 30 
parts per million what amount of the usual softening 
chemicals is necessary to reduce hardness to relativels 
soft water, say 50 parts per million, using 1, 000, 0% 
gallons as a basis of estimate? What is the appresiaete 
current cost per pound of the softening agent es of 
an a town of about 4,009 population and as healt 
officer I am urging the-town to soften its water 


N. Thomas Ennctt, W.0., “leaufort, NC. 


ANSWER, —Since data are not given regarding the 
chemical composition of the water except that 1t 
has a hardness of 250 to 300 parts per million, 1 
will be assumed that the water has a total! hardness 
of 300 parts per million, of which 250 parts per 
million is carbonate hardness and 50 parts per 
million is noncarbonate hardness. It is assume 
that there is also 40 parts per million of mag- 
nesium present. ‘Such water would require the ae 
of lime and soda ash for softening followed hy @ 


ditions of carbon dioxide for stabilization ~ 
sulfate for coagulation of suspe® 
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matter. The total cost of these softening chemicals 
is estimated at approximately 5 cents per 1,000 
gallons of water treated. A plant of 1,000,000 gal- 
Jons per day capacity is usually required for a 
community of 4,000 persons. At present prices, con- 
struction of such a plant wil] cost from $100,000 
to $150,000. The cost of labor, maintenance, power, 
depreciation and financing must be added to the 
cost of chemicals to obtain the actual cost of 
softening. 
MUMPS 


itor:—1 was called to see a man with a temper- 
Dee Fe F. There was evidence of septicemia; he 
also had an epididymitis on one side. He did not respond 
to the usuel treatment of fluids, salicylates and sulfa- 
thiazole. He was hospitalized, and intramuscular peni - 
cillin therapy was efficacious; the temperature dropped 
to normal within two 3 It was difficult to make a 
diagnosis in this case, but three weeks later the mumps 
developed in his wife. As this case seems unusual, are 
there any cases on record where the parotid glands are 
not affected and the complication mentioned occurs” 
J. Klinck, M.D., Lennoxville, Quebec. 
ANSWER. -- The case mentioned is unusual, but not 
extremely rare. There are many instances in which 
mumps occurs without swelling of the parotid 
glands. The submaxillary glands alone may. be in- 
volved. In France particularly, where the liter- 
ature in respect to mumps is especially extensive, 
cases of orchitis have been reported in persons 
following their exposure to mumps, although there 
seemed to be no evidence of the parotid glands 
being involved. Lightwood states: ‘‘ Although 
parotitis is usualhy present, it must not be as- 
suned that it is eather primary or essential.” 
This same author asserts further, “ There is no 
evidence that the infective process begins in the 
parotid glands” (Lightwood, .R.: Myelitis from 
Mumps, Brit. M. J. 1:484 (March 30.2 1946. 


PAINLESS CHILDBIRTH 


To the Editor; —What are the salient features in the Read 
ieee for painless childbirth? How successful has it 

en? 
A.A. Skemp, M.D., La Crosse, Wis. 

ANSWER. The query undoubtedly refers to Grantley 
Dick Read’s method. Read has written a book, 
“Childbirth With Fear™ (New York, Harper and Bros., 
1944) and also an article (J. Obst. & Gynaec. brit. 
Eap.53:55-61 “Feb. 1946). Sawyer found the 
Read method highly successful (Am. J. Obst. & 
Gynec. 51:852-858 Feb.j1946). Abstracts of Read's 
and Sawyer’s articles may be found in J.P. Green- 
hill’s ‘Year Book of Obstetrics and Gynecology,” 
Chicago, Year Book Publishers, 1946, pp. 160-163. 
Parts of these alstrects are as follows: 

Read concludes that fear is the chief pain-producing 
agent in otherwise normal labor, that one should infer 
not that a woman is calm because. her labot is easy but 
that her labor can be easy if she remains emotionally 
calm. The core of this hypothesis, now become a wisely 
accepted theory,-is the concept of a pain-fear-tension 
syndrome in labor. Fear produces tension in the circular 
muscle fibers of the uterus, through sympathetic nerve 
Stimulation, which then opposes action of the longitudinal 
fibers, which have autonomic innervation. Pain fnom the 
mereased tension in the lower uterine. segment and the 
cervid intensifies fear, causing further tension, and so 
on into the exhausting agony of a relatively obstructed 
abor. This vicious circle is most vulnerable to attack 
at the “point of fear,” and the most effective method 


of minimizing pis is the establishment of comp lete faith 


im the mind of the woman, so that her labor can proceed 
Ma state of neuromuscular harmony. This condition of 
Mind. can be built up during antepartum care and fostered 
at term if the attendant comprehends. and takes advantage 
of the emotional phenomena characteristic of normal labor 
md delivery. On the other hand, disruption of the normal 
course of labor through Lossof emotional control (includ- 
4g self-control of the operator!) brings on the serious 
complication of obstructed labor, one of the main causes 
of maternal morbidity. 
er maintains 
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at “if a woman is taught to have. 


1003 


no fear, to understand the processes of labor and to 
relax her skeletal muscles, the cervix will relax and 
allow itself to be transformed along with the isthmus 
into the lower uterine segment. At the end of the first 
stage, the head is forced through the cervix and this 
causes pain. The woman should be taught to expect this 
moment. At the end of this time, the pain caused by the 
distention of the cervix can be relieved by bearing dow. 
The second stage lasted for about one hour in primiparas 
and for one or two pains, until the head is distending 
the perineum, in multiparas. The woman should work with 
abdominal and respiratory muscles as far as possible and 
relax the perineum so the head can be maneuvered over it. 
An anesthetic should ‘be offered at the end of the second 
stage. If an episiotomy is necessary, the perineum is 
infiltrated with ‘novocain and the episiotomy done,” 


TRIGEMINAL NEURALGIA 


To the Editor; —What is the most effective therapy 
now in use for the relief of trigeminal neuralgia? 
The patient is 87 years of age and had had several 
attacks during the past two years. 


A. Eleanore Conover, M.D., Cornish. N.H. 


ANSWER. —The most effective therapy of trigeminal 
neuralgia is surgical. Lnder local anesthesia, the 
gasserian ganglion can be approached through an 
incision in the temporal area. A trephine opening 
is made through the squamous portionof the temporal 
bone and is enlarged to expose the tloor of the 
middle fossa. The dura mater is raised from the 
floor, thus exposing the middle meningeal artery 
as it enters the calvarium through the foramen 
spinosum and the mandibular division as it makes 
its departure through the foramen ovale. The mandib- 
ular branch is traced posteriorly and superiorly to 
the gasserian ganglion. the preganglionic sensory 
fibers between the ganglion and the brain stem are 
divided completely or partially as indicate’. Since 
these fibers are incapable of regeneration, there 
can be no return of pain. Age alone is no contrain- 
dication to this surgical procedure. 


OBSTIPATION 


To the Editor:—A male patient aged 82 is in fairly good 
physical condition except for an extreme degree of 
constipation. Roentgen examination reveals an enlarged 
colon, which the patient believes to date from severe 
typhoid at about 15 years of age. He was ill several 
weeks and had never been constipated prior-to this 
illness, Constipation is now so extreme that bowel 
movements do not respond to liquid petrolatum, Salts 
are too drastic, as are castor oil and cathertic pills. 
His appetite is good; and he is active for a man of his 
age. Enemas are almost without result. Kindly advise 
me what is considered the least harmful laxative.in a 


case of this kind. 
V. Berry, M.D., Okmulgee, Okla, 


ANSWER. —It is assumed that cancer of the distal 
colon and rectum has been excluded. The condition 
that has been described is probably either an ac- 
quired megacolon or more likely a distended, atonic 
colon not infrequently seen in the older age group, 
particularly in patients who have indulged in laxa- 
tives and cathartics over a long period of time. 
Negardless, of the origin, in this age group the 
treatment would be the same. A standard diet should 
be prescribed that contains father large amounts 
(at least two or three dishes each) of cooked 
fruit. and cooked vegetables daily. Spinach and 
prunes should be included in the diet each day. 
Head lettuce, celery and whole wheat bread also 
help to form bulk. If spontaneous evacuatign fails 
to occur with this regimen, the utilization of 
enemas every three to five days should be tempo- 


‘rarily added to the program. From 6 to 8 ounces 


(180 to 240 ce.) of: liquid petrolatum, olive oil or 
cottonseed oil introduced in the rectum at bedtime 
and allowed to remain overnight is usually an 
effective medicament. Small tap water enemas may 
also be employed as a temporary measure. The fur- 
ther use of laxatives or cathartics is unwar- 
ranted and is meationed only to be condemned. 
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TATTOO 


To the Editort--Several years ago a query dealt with 
methods used in the removal of tattoos. Since the end 
of the war many former servicemen are anxious to have 
tattoo marks removed. Have there been any new methods 
developed? Can any places be mentioned specifically 
which engage in satisfactory methods of removing 


tattoos? 
M.D., Ohio. 


ANSWER. —There are many methods used in the re- 
— of tattoos, but the best’ method is to tattoo 
thoroughly 40 per cent tannic acid into the lesion 
with electric tattooing needles until the skin 
presents a rubbery appearance. Then apply 50 per 
cent silver nitrate solution to the area, thus 
forming a hard black adherent crust. The treated 
area is bandaged and the crust is allowed to fal) 
off naturally. It usually takes two treatments for 
a tattoo to be removed. Most dermatologists do this 
type of work. 


.CRETINISM 

To the Editor:—What is the best present method of 

treatment for a cretin, first seen at the age of 4 

months? 
B. W. Coan, M.D., Galesburg, Ill. 

ANSWER. —Few hospitals have facilities for carry- 
ing out basal metabolism tests on infants. It is 
therefore necessary to gage the dose of thyroid in 
early life by clinical changes in the patient. Dur- 
ing the first year of life the dose of desiccated 
thyroid required is 1.1 grain (6 mg.) daily of the 
U.S.P. product. The dose is gradually increased to 
about 1 grain (0.06 Gm.) daily during adolescence. 
It is important to begin treatment as soon as the 
diagnosis is made and to give thyroid continuously 
for the rest of the patient’s life. I]t is important 
not to give too much thyroid, because the drug pro- 
duces palpitation, tachycardia and nervousness and 
may lead the parents to discontinue the child’s 
treatment, with resultant hypothyroidism. 


PSORIASIS 


To the Editor:—Is there a hormone therapy available for 
the successful treatment of psoriasis? The patient, 
aged 24, with lesions for the past eight years, has had 
rather extensive topical treatment. She states that the 
lesions become more pronounced just before and during 


her menstrual periods. . 
M.D., Pennsylvanra. 


ANSWER.~—There is some evidence to indicate a 
hormonal relationship to psoriasis, but it is still 
unsettled what the relationship is and which glands 
are involved. The thyroid, the pituitary, the pan- 
creas and particularly the adrenals have ali been 
considered at some time as important in psoriasis. 
Unfortunately, however, the treatment directed at 
these- has not produced uniformly successful re- 
sults. Recently Dr. Lawrence Frank (New York State 
J. Med. 47:1790 CAug. 152 1947) in a small] group 
of cases attempted to stimulate the adrenal glands 
jndirectly through the action of diethylstilbestro] 
on the pituitary gland; his results also were not 
uniform, although he considered the attempt as not 
unsuccessful. Patients in whom psoriasis had been 
present only a short time responded well], but such 
patients ordinarily respond well to treatment with 
the usual topical measures. Frank had the impress- 
ion that even his patients with chronic psoriasis 
were benefited by the treatment, which consisted of 
a combination of diethyl stilbestrol and topice)] 
measures. In general, however, therapy with hor- 
mones is not used either regularly or routinely for 
the treatment of psoriasis. 


RECURRENT ULCER OF THE MOUTH 


Jo the Editor:~The answer on page 433 of THE JOURNAL 
for February 7 on the subject “ Recurrent Ulcers of 


A A 


M. 

the Mouth” fails to mention two other effective forms 
of therapy, Repeated vaccination with smallpox vaccine 
was first. recommended by F.R. Schmidt (Vaccination for 
Herpes, Arch. Dermat. & Syph. 32:195, 1935). At least 
ten vaccinations are given on a different area of the 
skin at seven to ten day intervals. The entire course 
of vaccinations should be given even though no “ take” 
as secured. Vaccination therapy should not be started 
during the acute stage of the lesions. It 18 not un- 
usual for the patient to experience an exacerbation of 
the lesions following the inatial vaccination. This 
form of therapy is quite effective. Estrogen ointment 
locally applied, approximately 25,9090 ratunits a week 
with 1,900 units per gram (9.95 Gm.) of ointment has 
also given satisfactory results im some patients, 


Lester W. Burket, D.D.S., M.D., Philadelphis 4. 


SICK PETS 


2 


. To the Editor:-3Jhe formule proposed in THE JOURNAL, 


January 24, page 289, “ veterinary nembutel,” wouly 

| cost $45 at $5 per ounce (23.35 Gm.) for pentobarbital 
sodium. Prepared by Abbott Laboratories, this foraule 
as s@able in solutiog but is not always stable when 
prep@red by the pharmacist. The recommended dose, 
45 per ot body 1s lethal to most 
cats and dogs, but as a few wili survive, this cannot 
be considered humane and the formula of choice. How 
ever, af it 1s used, a bilateral pneumothorax should 
be produced while the animal is anesthetized in ordet 
to assure lethal outcome. Additionally, the most hu- 
mane method of administration is antravenously or 
When such a course has been decided 
on, the following medicaments are preferable for dis- 
position of sick and injured pets: 


Dogs.—(1) 19 ce. of 19 per cent potassium chloride 
by intravenous injection. (2) 20 cc. of 95 per cent 
ethyl alcohol intravenously, followed by 29 to 49 ce. 
of air embolus until respiration and heart action 
cease. (3) 30 mg. of strychnine by the intravenous 
route. (4) 10 cc. of 20 per cent magnesium sulfate 
per 5 pounds (2.3 Kg.) of animal weight intravenously. 
NOTE: These agents produce immediate death without 
convulsions when _ directly anto the vasculer 
system. After the first intravenous injection, #hich 
produces anesthesia, 1f subsequent injections are 
needed they may be given by the intracardiac method. 
Ether and potassium cyanide are considered undesirable 
= as they tend to.produce convulsive 
eaths. 


Cats.—As cats are much more difficult to handle, 
anjections into the vascular system are cuntrain- 
dicated- Wath these animals the use of chloroform (1 
aqunce) or ethyl chloride ('{ ounce, 14 Gm.) ine tightly 
closed container produces a quick and painless death. 


Larger Animals.—The horse dies instantly aad pein- 
lessly without convulsions when given | grain (U.06 
Gm.) strychnine intravenously. This method may be used 
for the disposition of horses and other large animals 
on farms. The use of veterinary pentobarbital in the 
larger animals is not only much more costly but, as 
previously noted, the solution may become unstable and 
therefore give poor, or negligible results. From long 

ractice the formules here given are considered to be 

y all means the most efficient and humene. Whenever 
possible, decision for such action and the handling 
of the case should be based on recommendations of an 
experienced veterinarian. 


C.C. Pfeiffer, M.D., Chicago 


RECURRENT ULCER OF THE MOUTH 


To the Fditor:--On page 433 of THE JOMNAL, February 7, 
the anewer to the query regarding recurrent uicers 
the mouth tekes up @ great many improbeble explanations 
but rether lightly passes over the most probable disg- 
nosis; i.e., eaphthous ulcers, which are now generally 
considered to be a varieat of herpes cieples of the 
recurrent type. Repeated vaccination as for smallpox 
will frequently put a Btop to the recurrent attacks of 
at least ameliorate thea, Intradermel injection of 
contents of the capillary tube of vaccine once daily 
for fqur or five days 18 the most effective technic, 
but if too much difficulty is encountered in trens- 
ferring the vaccine from the capillary tube to @ a 
culin syringe (in 0.1 cc. of isotonic sodius chiorsdée 
solutf#on) scarification may be substituted. 
the patient is likely to get a “ take,” the first vee 
cination should be followed by an 
period,so that the possibility of multiple takes ¥# 


be avoided. 
A. Fletcher Hall, M. Seate Monica, Calif 
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